
  ⃝  Certified Nursing Assistant  
  ⃝  Phlebotomy Technician 
  ⃝  EKG Technician 

Training For Life Center, LLC 
2321 Peach Orchard Road, Suite H 

Augusta, GA 30906 
(706) 814-6941 

ADMISSIONS APPLICATION 
Please note that there is a $50.00 NON-REFUNDABLE Application Fee!! 

 

Application Date: ____________     Start Date: _________________     ⃝ Days      ⃝Evenings   
 

PERSONAL INFORMATION 
 
Last Name: ______________________ First Name: _______________________ MI ______   DOB: _____/_____/_____ 
 
SS#: ___________________________  Sex:     ⃝ Female        ⃝Male    Race:  ______________ Marital Status: __________ 
 
Home Address: _____________________________________________________________________________________ 
 
City: _________________________  State: __________  Zip Code: ______________   US Citizen?  ⃝ Yes     ⃝ No 
 

Home Phone#: _____________________________     Cell Phone#: ________________________________ 
 
Email Address: ______________________________________________________________________________ 
 
Employer: ___________________________________________   Work Phone#: _______________________________ 
 

EMERGENCY INFORMATION 
 
Contact Person: __________________________________ Relationship: ___________________  
 
Phone#: ____________________________  Alternate#: _______________________________ 
 

EDUCATION 
 
High School Attended: _________________________________________________ 
 
Dates Attended: _______________________________________________________   Graduated?       ⃝ Yes         ⃝ No 
 
College?     ⃝   Yes       ⃝ No 
If yes, name of college:  ____________________________________________ City & State: ______________________ 
 

PHYSICAL HISTORY 
 
List any physical defects you may have: _________________________________________________________________ 

_________________________________________________________________________________________ 

Goals for attending TFL: _____________________________________________________________________ 
__________________________________________________________________________________________ 

 

Signature: _______________________________________________   Date: ______________________ 


