Registration Form for Community Education and
Workforce Development Classes

First Name:

Social Security Number:
Mailing Address:

City:

Employer/Company Name:
Employer/Company Address:
Cell:

Please indicate classes you would like to be enrolled in: (enrollment may by limited, enroll early)
Note: Classes listed in Senior Corner are already discounted. These are the only classes that receive a discount.
1. Class Title: Fee:
2. Class Title: Fee:
3. Class Title: Fee:
4. Class Title: Fee:
5. Class Title: Fee:
Total:$
Please make payment prior to class start date (if classes are cancelled for any reason, your money will be refunded).

Please indicate your payment method:
Check or money order enclosed (made payable to Belmont Technical College)
Invoice Employer/Company - Indicate P.O. Number if applicable
Master Card Visa Discover Other Card#
Exp. Date: ] / Signature:

The following information is requested for state statistical reporting purposes only.
Belmont Technical College provides equal opportunity regardless of gender, race, ethnicity, disability, age, military status, or sexual

orientation.

Ethnicity How Did You Initially Age Range
Hispanic or Latino Discover Our Class Offerings 18-25
American Indian or Alaska Native Brochure 26-34
Asian Employer 35-50
Black or African American Friend 51-60
Native Hawaiian or Other Pacific Islander Internet/BTC Web site 60+
White Newspaper

BTC Faculty Gender
BTC Staff Male
Other Female

Please mail completed form with payment to:

Belmont Technical College

Community Education Department

120 Fox-Shannon Place Direct Line: (740) 695-8522 - Toll Free: (800) 423-1188
St. Clairsville, OH 43950 Fax Number (740) 699-3047




