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Select an ABC Craft Course:

CIcore CIcore+ CJHeavy Equip 1 CIMobile Crane [CIRigger/Signal Person
[ safety Professional CJwelding Level 1

Payment Method: [[]Cash [ Credit/Debit [ Tuition Assistance Needed (ETR Referral)

Office Use Only: [ Spring CISummer CIFall Year

Course Title Instructor

Section #1 (To be completed by trainee)

Date of Application:

Your name:

First Middle Last

Date of Birth: Social Security Number: - -

Driver’s License #

Mailing Address:

Street City/State ZIP Code
Street Address:

Street City/State ZIP Code
Email Address:
Telephone Number: Home ( ) Cell ( ) Work ()
Emergency Contact: Emergency Contact’s Relationship to you:

Emergency Contact Phone: ( )

| understand that a trainee with 4 or more absences per semester will be dropped from the course. Two times being tardy/ leaving early
constitutes one absence. (Initial)

| understand that all module written and hands on exams must be successfully completed to advance to the next level with a 70% or

better. CORE Curriculum must be completed prior to receiving an NCCER trainee card or participating in ABC graduation. Class

schedules are subject to change and are based on NCCER suggested hours as well as availability of hands on equipment.
(Initial)

I understand that ABC Training Academy requires that tuition be paid prior to the first day of class. ABC Training Academy WILL NOT
issue refunds for trainees who choose to cancel or drop from the enrolled course. If there are extenuating circumstances such as a
death in the family or an iliness, trainees may elect to attend another session. (Initial)

Trainee Signature: Date:

Physical Address: 19466 Flightpath Way Bakersfield, CA 93308 Mailing Address: P.O. Box 80718 Bakersfield, CA 93380
P: 661-392-8729 F: 661-392-9076
http://academy.abccentralcal.org/
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