
   
 

                          

                      Enrollment Form – 2010 
                             This information is confidential 

 

 

 
 
PERSONAL INFORMATION: 
 
Last Name:  ___________________________________________ First Name: _________________________________________ M.I.: _______ 

Home Address:  ________________________________________________________________________________________________________  

City: _______________________________________________________ State: ___________________________ Zip ______________________ 

Home Phone: ________________________________________________ Cell Phone: _______________________________________________ 

Email: ________________________________________________________________________________________________________________ 

Date of Birth: ______________________________ 

 

Age                                                    Household Income                                                          Gender 

 17-21    22 and over      ●       Under $30,000/year     Over $30,000/year     ●       Male     Female     

 

Race/Ethnicity 

  Caucasian       African American      Hispanic       Mixed Race       Other 

 

COURSE SELECTION – Please register me for the following: 

Course Name Day Time Start Date End Date Cost 

          

      

TOTAL DUE      

 

PAYMENT INFORMATION –  

  Cash or Check 

  WorkOne Voucher 

 

SIGNATURE: 

Name: ________________________________________________________________ Date: ___________________ 

 

 

Learning Generation Initiative 

1396 Benham Ave., Suite A,  Elkhart, IN  46516 

Phone:  (260) 463-8501        Fax:  (260) 918-1491 

Toll Free:  (866) 898-3908 

www.learninggeneration.com 


