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TWC Skills Development Fund Grant
PLEASE PRINT CLEARLY

Company Name: Course CRN #:

Name of Training Course: Start Date: End Date:

Trainee Name:

Last First Middle Initial
Trainee Address:

Street Apt#

City State Zip County
Home Phone: Work Phone: Email Address:
Date of Birth: / / Social Security Number: - - Are you a Veteran? Yes |:| No |:|
If veteran, serviceentry date /[ Exitdate_ /[ /
Please U.S. Citizen |:| Resident Alien w/ Work Authorization |:| Refugee w/ Work Authorization |:|
Check One: Foreign National w/ Work Visa* |:|

(*Please include: INS Alien Exp. Date / / and provide a copy of the front and back of alien authorization/visa card.)

Gender: Female Male If male, did you register for the Selective Service? Yes |:| No |:|

If no, please explain

Race Check One: Hispanic/Latino (1) |:| White (Non-Hispanic) (2 |:| Black/African American (3) |:|
Native Hawaiian/Pacific Islander (4) |:| Asian (5) |:| American Indian/Alaskan Native (6) |:|
Two or More Races(7) |:| Other(8) |:|

Highest Degree Earned: High School Diploma/GED |:| Associate Degree |:| Bachelor's Degree |:|
Master’'s Degree |:| PhD |:|

Trainee Hourly Salary: per hour

THIS SECTION TO BE COMPLETED BY HR DEPT.

Trainee Job Title: SOC (Job) Code:

Trainee Hire Date:

| certify that all information provided on this form is correct. | understand that this registration cannot be transferred to any other
individual. If my tuition for a class is being paid by a company or organization, | hereby give the College permission to release my
grades and attendance records for that class.

Employee Signature: Date:

Company Approval Signature: Date:

It is the policy of San Jacinto College not to discriminate on the basis of sex, handicap, race, creed or religion, color, age, national origin
or Vietnam Veteran Status.

All information requested must be provided by the participant and registration approved by the company in order to participate in this grant-
supported class. Submit completed registration form to the Training Contact at your company. Incomplete forms will not be processed.




