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Protective Services - EMS



REGISTRATION FORM 2009-10 Fall Course Title EMT – BASIC REFRESHER Course No._531-415-_______ Location ____________________ SOCIAL SECURITY # ___________ - ________ - _______________ OR STUDENT I.D. # ______________ - __________ LAST NAME __________________________________________________ FIRST NAME ___________________________ MI _______ GENDER



‰ MALE ‰ FEMALE



BIRTHDATE ______/______/______



MAILING ADDRESS_______________________________________________________________________________________________ ( Street) (City) (State) (Zip) PHONE NUMBER (



) __________________________________



‰ US CITIZEN ‰ REFUGEE ‰ PERMANENT RESIDENT CARD ‰ VISA ‰ OTHER



CITIZENSHIP/INTERNATIONAL STATUS (select one):



LEGAL RESIDENCE



WISCONSIN COUNTY__________________________________________



City ‰ Village ‰ Town ‰ of ________________________________________ HIGH SCHOOL DISTRICT___________________________________________________ (Name of High School District of your Legal Residence)



OR



‰ MINNESOTA



OR OTHER: _____________________________ (Name of State/Country)



MATC appreciates your cooperation in completing the following information, which is needed to meet State and Federal reporting requirements. These items remain confidential. MATC and the Wisconsin Technical College System use the information for statistical reporting in efforts to better serve our educational community. (See reverse side for help with definitions.) MARITAL STATUS



‰ SINGLE ‰ LEGALLY SEPARATED



‰ MARRIED ‰ DIVORCED



‰ SEPARATED ‰ WIDOWED



ETHNIC GROUP



‰ AMERICAN INDIAN/ALASKAN NATIVE ‰ ASIAN ‰ NATIVE HAWAIIAN/PACIFIC ISLANDER ‰ WHITE



DISABLED



‰ YES



‰ BLACK ‰ OTHER



‰ HISPANIC



‰ NO



HIGH SCHOOL ATTENDED _________________________ CITY_________________ STATE _______ GRADUATED ___________ (Month/Year) HIGHEST GRADE COMPLETED ________ (06-12, 13, 14, 15, 16, 17 OR MORE) ____ GED OR HSED WORK STATUS



(check if applicable):



‰ 1 EMPLOYED FULL-TIME ‰ 2 EMPLOYED PART-TIME ‰ DISPLACED HOMEMAKER



‰ 3 UNDEREMPLOYED ‰ 4 UNEMPLOYED, SEEKING



‰ SINGLE PARENT



‰ 5 NOT IN LABOR MARKET ‰ 6 DISLOCATED WORKER



‰ ECONOMICALLY DISADVANTAGED



SIGNATURE _______________________________________________________________________________ DATE _____ / _____ / _____



This is to certify that this declaration is made for the purposes of my academic record and that I intend to use this name consistently for these purposes at MATC.



STATISTICAL STATE DEFINITIONS DISPLACED HOMEMAKER A person who: 1. 2. 3.



4.



Is not gainfully employed; Has had or would have difficulty in securing employment; Has been dependent on the income of another family member, but is no longer supported by such income; has been dependent on public assistance, but is no longer eligible for such assistance; or is supported as the parent of minor children who are within two years of reaching the age of majority; Has worked within the home for a number of years providing household service for family members, without pay.



ECONOMICALLY DISADVANTAGED A person who is receiving assistance from State or Federal Student Financial Aid programs or from assistance programs such as Aid to Families with Dependent Children, Energy Assistance, Food Stamps, Supplemental Security Income, General Assistance, JTPA, Indochinese Refugee Aid, or the Division of Vocational Rehabilitation. SINGLE PARENT A person who is unmarried or legally separated from a spouse and is pregnant or has a minor child for whom the parent has either custody or joint custody. WORK STATUS Not in Labor Market Unemployed Dislocated Worker



Underemployed



Without a job and not seeking work. Without a job and seeking work. Been laid off, terminated, or received notice of such; is eligible or has exhausted unemployment compensation entitlement; or is unlikely to return to previous occupation. Employed full or part-time, but the job duties are materially below your qualifications.



All information is for statistical purposes as required by state and federal laws and is in compliance with the “Family Educational Rights & Privacy Act of 1974” (Buckley Amendment)



Revised 12-04
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Jul 4, 2016 - REGISTRATION FORM. 2N D GNLU MOOT ON SECURITIES & INVESTMENT LA W. Page 4 of 4. A3. Team Member 3. Full Name: ...
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Venue: Dhanmondi Club Limited, Metro Shopping Mall (Level-6), Dhanmondi. Date: 26th October 2015. Time: 7.00 PM. Deadline Date: 22th October 2015.














[image: alt]





Registration Form 
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Cell Phone (_____)_____-______ ... information and may disclose such information to the above-named Insurance Company(ies) and ... consent will end when my current treatment plan is completed or one year from the date signed below.
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[image: alt]





Registration Form - IIHMR Bangalore 
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Application Form - NRHA Registration Form. CLUB NAME. SEASON. SECTION A - Class of membership ( please check box where appropriate ).














[image: alt]





Registration form - European Medicines Agency 

Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark of Apple Inc.
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Date. Time Slot. Available (Y / N). A. Saturday June 23rd. 8:00A to 12 N. B. Saturday June 23rd. 12 N to 4 PM. C. Saturday June 23rd. 4 PM to 8 PM. D. Saturday ...
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NOTE : ALL INFORMATION SHOULD BE FILL IN ENGLISH CAPITAL LETTERS ONLY. 1 NAME OF SECRETARIAT. : 2 NAME OF DEPARTMENT. : 3 NAME OF INSTITUTE / OFFICE. : 4 OFFICE ADDRESS. : PHONE NUMBER. 5 NAME AND DESIGNATION OF HEAD OF. INSTITUTE/OFFICE. CONTACT NUM
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Gandhi Hospital, Musheerabad, Hyderabad -500080. Help Line: 040 64611970 | 9052686470| 9652956019 | Email : [email protected]. PERSONAL ...
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REGISTRATION FORM Participants ... 

I understand that bicycles, skateboards, baby joggers, roller skates or roller blades, animals, and personal music players are not allowed in the race and I will abide by all race rules. Having read this waiver and knowing these facts and inconsidera
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Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark of Apple Inc.
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CCC / CCC+ EXAMINATION REGISTRATION FORM 

NAME OF EMPLOYEE. : SEAT NUMBER : : TRIAL NUMBER. : 1 (One) / 2 (Two) / 3 (Three). SIGNATURE OF HEAD OF EXAM CENTRE. SIGNATURE OF HEAD ...
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Form 2- Registration Form (ForCAECandidate).pdf 

Post/zip code: Country: This is the address that your certificate will be sent to. If you want your centre to send it to a different address,. please contact the centre directly. Passport or national ID number: (this must be the ID you will bring wit
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Form 2- Registration Form (ForCAECandidate).pdf 

There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. Form 2- ...
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Page 1. Registration Form - PharmaFest_17 - Pharmacy.pdf. Registration Form - PharmaFest_17 - Pharmacy.pdf. Open. Extract. Open with. Sign In. Main menu.
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