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STUDENT APPLICATION 

Any request for information marked with a pound (#) indicates required information. Any request for 

information marked with an asterisk (*) indicates voluntary compliance and the applicant is not required to 

complete.  Forward Training Center is a not-for-profit organization and demographic data gathered from the 

population served increases the opportunity for finding from grants, which is vital for continued 

programming. 
 

Your response to any and all of the following questions WILL BE KEPT CONFIDENTIAL within FTC Leadership Team. 

#Date:____________/________/____________ 

GENERAL INFORMATION 

#Name:_______________________________________________Nickname:   

#Address:   

#City:_____________________________________#State:________________________#Zip   

# Cell Phone:_____________________________ Home Phone:   

Work Phone:______________________________ Work Cell Phone:   

#Email Address:  

Work Email Address:   

#Date of Birth:________/_______/___________  #Gender:  Male            Female            Prefer not to disclose   

First Language:__________________________  Legal Status:  Citizen                  Resident                   Other 

 
# I Identify My Ethnicity As: 

White                 Hispanic/Latino                 Black/African American                 American Indian/Alaska Native 

Multi-Racial          Native Hawaiian/Pacific Islander            Asian             Other     

  

MILITARY SERVICE 

Branch:________________________ Disabled: YES                 NO                    Retired: YES                  NO 

HOUSING ARRANGEMENTS 

                       Rent 

  Apartment            House                    Own Home            Homeless           Other:    

  

Initials 

Complete 

Background Check 

Orientation 

  FMP 
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CURRENT MARITAL STATUS 

Are You: Single          Engaged          Cohabitating          Married           Separated           Divorced          Widowed 

Spouse Name:   

Address (if different from yours):   

City:____________________________ State:__________________________ Zip:   

Is your spouse employed?   YES                 NO               N/A                 

Who lives in the same house with you? 

  Name     Age             Relationship to you 

_______________________________         ____________          

_______________________________         ____________          

_______________________________         ____________          

_______________________________         ____________          

_______________________________         ____________          

_______________________________         ____________          

Approximate Household Monthly Income________________ (Data collected, anonymously identifies the underserved 

population in Hood County resulting in funding to continue to offer free education to the public.)  

Do you have safe transportation?  YES            NO          If NO, will you require transportation?  YES            NO             

Will you need childcare during your training?  YES          NO 

If YES, how many children and what ages?     Number of children:___________   Ages:  

 

CURRENT EMPLOPYMENT STATUS 

Check all that apply: 

Unemployed          Underemployed          Part-time Job           Full-time Job            Self-Employed          Retired 

If employed, name of employer:   

Where:    

 

EDUCATIONAL BACKGROUND INFORMATION 

Highest grade completed________    HS Graduate or Equivalent    Technical School Graduate 

Less than 2 years of college        Associate or Foundation Degree   Less than 4 years of college 

                Bachelor’s degree             Some graduate hours          Master’s degree 

Technical school degree field   

College degree field   
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