
Student Application

FOR OFFICE USE ONLY

Student #: ____________________ Couselor: __________________ Date Received:____________________

6. HOW DID YOU HEAR ABOUT US?

7. Other

Phone ____________________ Email _______________________________________________________________

Company Name ________________________________________________________________________________

4. COURSE OF INTEREST

5. PAYMENT OPTIONS 

Payment Method: Check ______ Credit Card ______

Payer: Self Funding ______ Company ______ Government ______

Course Requested: ________________________________

2. STUDENT CONTACT INFORMATION(Please print clearly)

City ________________________ State ___________ Zip Code _______________

Phone ____________________ Email _______________________________________________________________

3. COMPANY INFORMATION (if applicable)

Street _________________________________________________________________________________________

City ________________________ State ___________ Zip Code _______________

Full Name _____________________________________________________________________________________

Street _________________________________________________________________________________________

1. PERSONAL INFORMATION (as you want it to appear on your certificate)

Ceres Univerity

Website: ceres.university

Phone: 715-723-4915 | Fax: 715-723-4956 | Email: vicki@ceres.university


