Training For Life Center, LLC.
2321 Peach Orchard Rd, Suite H, 
 Augusta, Georgia 30906
(706) 814-6941

Admission Application

Note: There is a $20.00 non-refundable application fee
Program of Study:       FORMCHECKBOX 
Certified Nursing Assistant                Phlebotomy Tech
                FORMCHECKBOX 
EKG Tech

                                              FORMCHECKBOX 
 Pharmacy Technician           
 FORMCHECKBOX 
 Medical Billing /Coding                                                                                                
Application Date ___/___/___              Start Date ___/___/___       Days _____Evenings ______
                                                                Personal Information

Last Name____________________________ First Name___________________________ _MI____ DOB ___/___/___ 

SSN______________________   Sex__________ Race_______________ Marital Status_____________

Home Address___________________________________________________________
City __________________ State____________ Zip___________________ Are you a U.S. Citizen? _______
Home Phone #_________________________Cell #____________________
 Email address______________________________________________________________________
Employer_________________________________________ Work Phone # ________________________
                                                                Emergency Information

Contact Person__________________________ Relationship______________ Phone ___________________________ 
Work/Other #__________________________

                                                                         Education

High School Attended_______________________________________

Dates Attended ___/___/___ to ___/___/__         Graduated  FORMCHECKBOX 
Y  FORMCHECKBOX 
N
GED: Date Completed ___/___/___
College___________________________ Degree______________ Dates Attended ___/___/___ to ___/___/___

College___________________________ Degree______________ Dates Attended ___/___/___ to ___/___/___ 
                                                                Physical History
List any physical defects you have in hearing, vision, or speech ____________________________________________
__________________________________________________________________________________________________
Goals for attending TFL Academy:____________________________________________________________________

Referred by: ______________________________________________________________________________________
Signature_____________________________________________ Date ________________________________________
