
Construction and Industrial Workforce Development Center 

REGISTRATION/ENROLLMENT FORM 

Gender:  � Male   � Female 
 
Hispanic Origin: � Yes  � No 
 
Race (Check one): 
� White/Caucasian 
� Black/African American 
� American Indian or Alaska Native 
� Asian 
� Hawaiian Native or other Pacific Islander 
� Multi-racial 
� Other 

 
Disability: � Yes   � No 

Last Name______________________________  First Name__________________________________  MI_______________ 

Address________________________________________________________  Email___________________________________ 

City   ST  Zip  

Phone (day)   Phone (evening)  

Date of Birth:  

Social Security Number:   

Pursuant to RCW 28C.10.050, the Washington Workforce Training and 
Education Coordinating Board (WTECB) requires us to ask for your 
social security number. Disclosure of your social security number is 
voluntary. Individual level data, including social security numbers, is 
reported to WTECB, where it is used for research and evaluation pur-
poses. WTECB is required to keep individually identifiable information 
confidential.  WTECB is protected by law from being required to disclose 
individually identifiable information as public information.  WTECB will 
not disclose data to anyone except authorized WTECB employees or 
contractors working on specific research and evaluation activities, who 
follow strict confidentiality procedures. Pursuant to Section 7 of the Public 
Law 93-579, no right, benefit or privilege provided by law will be denied 
you if you do not provide your social security number. 

Emergency Contact Information  In case of emergency, contact: 
 
Name:   

Phone:  

Highest Grade Completed: 
� Less than high school graduation    
� High School Graduate      Graduation Date: ________ 
� GED      Date GED Attained: _____________ 
� Some Post H.S., no degree or certificate  ___Certificate (< 2 years) 
� Associate Degree (Year: ______) 
� Bachelor Degree or Above (Year: ______) 

 
Name and Address of Last School Attended:_________________________ 

Current Occupation: _____________________________________________ 

Name and Address of Current Employer: ___________________________ 

________________________________________________________________ 

STUDENT INFORMATION 

COURSE INFORMATION 
The Construction & Industrial Workforce Development Center agrees to provide the following training: 

Course Title Dates Times Total Hours Location Tuition/Fees 

      

      

      

STUDENT ACKNOWLEDGEMENT 
I hereby certify that I am at least 18 years of age and that I have read and understand the terms and conditions set forth on Page 2 of this agreement. 
 
Signature:  Date:  

FOR OFFICIAL USE ONLY 

Student ID Number:  

Date Entered:  

Processed By:  

Inland Northwest AGC 
Construction and Industrial  
Workforce Development Center 
4935 E. Trent Ave., Spokane WA  99212 
(509) 535-0391 / FAX: (509) 535-3706 
www.ciwdc.org 



Construction and Industrial Workforce Development Center 

REGISTRATION/ENROLLMENT FORM 

Agreement is Binding: 
This agreement will be binding only when it has been fully completed, signed, and dated by the student and an authorized representative 
of the school prior to the time instruction begins. 
 
Changes in the Agreement: 
Any changes in the agreement will not be binding on either the student or the school unless such changes are acknowledged in writing by 
an authorized representative of the school and by the student or the student’s parent or guardian if he/she is a minor. 
 
Effective Date of Acceptance: 
I certify that I have read and understand the cancellation and refund policy and the complaint procedure; I have received a copy of the 
school catalog or brochure; and I am entitled to an exact copy of this Enrollment Agreement, school catalog, and any other papers I sign.  I 
hereby agree to abide by the conditions set forth herein. 
 
Cancellation and Refund Policy for Resident Training Programs: 

1. The school must refund all money paid if the applicant is not accepted.  This includes instances where a starting class is canceled by 
the school. 

2. The school must refund all money paid if the applicant cancels within five business days (excluding Sundays and holidays) after the 
day the contract is signed or an initial payment is made, as long as the applicant has not begun training. 

3. The school may retain an established registration fee equal to ten percent of the total tuition cost, or one hundred dollars, whichever 
is less, if the applicant cancels after the fifth business day after signing the contract or making an initial payment.  A “registration fee” 
is any fee charged by a school to process student applications and establish a student record system. 

4. If training is terminated after the student enters classes, the school may retain the registration fee established under (c) of this subsec-
tion, plus a percentage of the total tuition as described in the following table: 

  

 
 
5. When calculating refunds, the official date of a student’s termination is the last day of recorded attendance: 

a. When the school receives notice of the student’s intention to discontinue the training program; or, 
b. When the student is terminated for a violation of a published school policy which provides for termination; or, 
c. When a student, without notice, fails to attend classes for thirty calendar days. 

 
6.  All refunds must be paid within thirty calendar days of the student’s official termination date. 

 
Discontinued Programs: 
If the school discontinues instruction in any program after students enter training, including circumstances where the school changes its loca-
tion, students must be notified in writing of such events and are entitled to a pro-rata refund of all tuition and fees paid unless comparable 
training is arranged for by the school and agreed upon, in writing, by the student.  A written request for such a refund must be made within 90 
days from the date the program was discontinued or relocated and the refund must be paid within 30 days after receipt of such a request.  
 
Termination by the School: 
A student who fails to maintain satisfactory progress, violates safety regulations, interferes with other students’ work, is disruptive, ob-
scene, under the influence of alcohol or drugs, or does not make timely tuition payments, is subject to immediate termination. 
 
Cancellation of Classes: 
The school reserves the right to cancel a starting class if the number of students enrolling is insufficient.  Such a cancellation will be con-
sidered a rejection by the school and will entitle the student to a full refund of all money paid. 
 
Notice to Buyer: 
Do not sign this agreement before you read it or if it contains any blank spaces.  This is a legal document.  All pages of this agreement are 
binding.  Read both sides of all pages before signing.  You are entitled to an exact copy of the agreement, school catalog, and any other 
papers you may sign and are required to sign a statement acknowledging receipt of those. 
 
Cancellation of contract: 
If you have not started training, you may cancel this contract by submitting written notice of such cancellation to the school at its address 
shown on the contract, which notice shall be submitted not later than midnight of the fifth business day (excluding Sundays and holidays) 
following your signing this contract or the written notice may be personally or otherwise delivered to the school within that time.  In event 
of dispute over timely notice, the burden to prove service rests on the sender. 
 
Unfair business practices: 
It is an unfair business practice for the school to sell, discount, or otherwise transfer this contract or promissory note without the signed 
written consent of the student or his/her parent or guardian if he/she is a minor and a written statement notifying all parties that the can-
cellation and refund policy continues to apply. 
 
This school is licensed under Chapter 28C.10 RCW.  Inquiries or complaints regarding this or any other private vocational school may be 
made to the Workforce Training and Education Coordinating Board, 128 – 10th Avenue SW, PO Box 43105, Olympia, Washington  98504-
3105 (360/753-5673). 
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If the student completes this amount of training: The school may keep this percentage of the 
tuition cost: 

One week or up to 10%, whichever is less 10% 
More than one week or 10% whichever is less but less than 25% 25% 

25% through 50% 50% 
More than 50% 100% 


