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	Butterflies in Motion


Program Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Discipline: ____
	___
	Social Security No.:
	
	     Date of Birth: 
	



	Program Applied for:
	



	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Do you have any pending charges?
	YES
|_|
	NO
|_|
	If yes, when?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	


Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	


References
Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to enrollment, I understand that false or misleading information in my application or interview may result in my release.
	Signature:
	
	Date:
	



Butterflies in Motion Programs
Register Medication Aide
Tuition: 550.00 deposit of 150.00 plus 45$ for background check unless provided 
Total: 550.00
Initial ______

Register medication Aide 4-hour Refresher
Day and Night Classes
Total: 70.00
Initial ______

Certified Medication Aide
Tuition: 300.00 deposit: 150.00 plus 45$ for background check unless provided
Total: 300.00
Initial ______

Personal Care Assistant
Tuition: 300.00 deposit 150.00
Total 300.00
Initial ______

Refresher RMA
Total 70$
Initial ________

American Heart Association CPR
Heartsavers first aid & CPR 70.00, Heartsavers CPR AED without child/infant 80.00, with child/infant 175.00 
and BLS 60.00
            
Initial ______

*Mark (circle, or check beside it) the Program that you are taking and initial*
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