Pre-screening questions for HSE/Certifications

Name:_______________________________________  DOB:____________________________
Address:  ______________________________________________________________________
Phone:  _______________________________ Email:___________________________________

Are you employed?      Yes or No
Where:  __________________________________ Hourly Rate: __________________________
Work schedule:  ________________________________________________________________
	 
Do you hold a valid Indiana driver’s license?  Yes or No

How many live in the household?

Which program are you interested in? (HSE, Welding, CNA, T.A. Parapro, CNC, CDL)

High School Diploma or Equivalent?

Do you hold any certifications or college degrees?

Would you prefer day or evening classes?

Or Call 812-846-5700
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