Phlebotomy Training Application Form

	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
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	Note:
This application is for the 2-day weekend or evening training classes only.

	            6812 Baby Jade Ct Las Vegas, NV 89148 (702) 427-6970

	           APPLICATION FOR TRAINING

	

	PLEASE COMPLETE ENTIRELY
	DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
State
Zip

	How long 

	Social Security No. _______ –  _____  –  _________

	Telephone (      )


	Do you have a high school diploma or GED?  
yes          _____ no

	Refresher Course: _____ yes                   _____ no

Full Course:           _____ yes                   _____ no
CEU’s:                   _____ yes                   _____ no

	Days/hours available to train:
No Pref 
 Thur 


Mon 
  Fri 


Tue 
  Sat 


Wed 
  Sun 


	How many hours can you train weekly? 
  Can you train nights/weekends? 


	DO YOU HAVE A VALID DRIVER’S LICENSE?
( Yes
( No

	Do you have reliable transportation?           ( Yes    ( No

	Driver’s license 
number 
 State of issue  _______        ( Operator     ( Commercial (CDL)     (Chauffeur

	BACKGROUND INFORMATION

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
(Complete mailing address)
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Bus. or Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	

	

	

	

	


	PLEASE READ CAREFULLY

	APPLICATION FORM WAIVER



	In exchange for the consideration of my application by The Right Touch, Phlebotomy Training & Support (hereinafter called “the Company”), I agree that:

The Company does not make any promises regarding placement for employment. However, the Company will attempt to assist trainee, to the best of its ability, in seeking employment. Resume assistance is not included in the program tuition, and will require an additional fee. 

	I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such contract.

	I also understand that (1) the Company has a drug and alcohol policy that provides for obtaining and maintaining training course; (2) consent to and compliance with such policy is a condition of my training; and (3) continued training is based on the student’s compliance with this policy.  I further understand that continued training may be based on the successful passing of job-related assessments.

	

	I further understand that my training with the Company shall be terminated for non-compliance issues, without refund. I also understand that should I decide to discontinue training, no refunds will be provided.

	Signature of applicant__________________________________________ Date: ___________________ 



	This Company follows equal opportunity guidelines.  We adhere to a policy of making decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity for training with this Company depends solely on your qualifications.



	
Thank you for completing this application form and for your interest in our business.




Company Sponsorship
Name of Company: ____________________________________________________________________________

Company Contact Person: ______________________________
Phone: _____________________________
Name of Applicant(s): _______________________________
__
___________________________________


          _________________________________
___________________________________


          _________________________________
___________________________________
Will applicant(s) require assistance obtaining the Nevada State Office Laboratory Assistant certification?

Yes ____
No ____

On-site service requested?

Yes ____
No ____

If yes, please initial here acknowledging that you understand that your employee(s) will be trained privately, at your facility, and may require additional time.
________ Initials
*Note that all services are provided outside of normal business hours, either during the week if private services are requested, or on weekends if applicant is to participate in group trainings. Public group trainings are not generally held at private facilities unless prior approvals have been obtained.

_________________________________________

___________________________________

Signature of person completing form


Title

_________________________________________

___________________________________

Printed Name





Date

Please make all checks payable to:

The Right Touch, Phlebotomy Training

6812 Baby Jade Court

Las Vegas, NV 89148
