
Student Registration Form

Empower Training Institute Inc. 

Website: empowertraining.org | Telephone: 747-744-7869 

Section 1 – Agency Information 

Agency Name: 

Contact Person: 

Address: 

City/State/Zip: 

Phone: 

Email: 

Section 2 – Personal Information (Student) 

Full Name: 

Date of Birth: 

Age: 

Address: 

City/State/Zip: 

Phone: 

Email: 

Section 3 – Education & Background 

Highest Level of Education Completed: 

Current Occupation/Employer: 

Relevant Experience: 

Section 4 – Program Enrollment 

■ Professional Supervised Visitation  Monitor  

■ Starting a Vendor Machine Business  

■  Lights , Camera, Action  



Section 5 – Emergency Contact 
 

Name:  

Relationship:  

Phone:  

 
Section 6 – Student Signature 

 

Student Signature:  Date:  

 


