
 Enrollment (Adult Short-Term)

Today’s Date___________________________

Name_________________________________

Address_______________________________

City__________________________________    

State_______________   Zip______________

Home Phone(        ) _____________________

Cell Phone(        )_______________________

SSN _________________________________     

DOB_________________________________

Employer:______________________________

Employer Address_______________________

_____________________________________

Employer Phone(        ) __________________

Required for statistical purposes only           
1. Sex: (circle)
 Male Female     Unknown

2. Nationality: (check)
 __American Indian or Native American 
 __Asian or Pacifi c Islander
 __Hispanic
 __Black not of Hispanic Origin
 __White not of Hispanic Origin

3. Educational Level: (check)    
 __30  Less than High School Degree
 __31  High School Graduate / GED
 __32  Some College; No  Degree
 __33  Technical Degree
 __34  Associates Degree
 __35  Bachelors Degree
 __36  Masters Degree
 __37  Doctorate Degree

School currently attending: 

______________________________________

Class:
Name________________________________  

Code________________________________

Dates________________________________

Times_______________________________

Payment:
Check/Money Order (attach)

Driver’s License No: #___________________

Amount______________________________

Credit Card or Company Billing contact Adult 
and Continuing Education at 405.262.2629.    

Canadian Valley Technology Center
6505 East Hwy 66
El Reno OK 73036

www.cvtech.org/ace.htm
405.262.2629        fax(405.422.2320)

 Survey (Adult Short-Term)
Completion of this survey entitles you to $20.00 
certifi cate toward the tuition of one Adult and 
Continuing Education  class.  The student 
is   responsible for student fees, books and 
supplies.  Not refundable for cash.  Not to be 
used with any other discount or certifi cate.

What is a good time for you to attend class / 
seminar?  (circle)

Days: Monday Tuesday
 Wednesday Thursday
 Friday Saturday  
 Sunday            

Hours:  9:00 am – 11:00 am
 11:00 am – 1:00 pm
 1:00 pm – 4:00 pm
 6:30 pm – 9:30 pm

        Other_________________

Name:_____________________________

Address:___________________________

City:_______________________________

State:__________Zip:_________________

Contact Numbers:  
(          )____________________________

(          )____________________________

    Mail to Adult & Continuing Education.

Would you attend a 1-2 hour CVTC seminar at 
your local library?     Yes      No

Have you visited our website www.cvtech.org for 
information?              Yes      No
 
Do you have a class idea, special topic in mind 
or want to develop a skill?  List below
_____________________________________

_____________________________________

_____________________________________

I would like to be considered for a teaching 
position in the Adult & Continuing Education 
Program.  
I have an interest or a talent in:
_____________________________________

_____________________________________

Enrollment

Canadian Valley Technology Center
6505 East Hwy 66
El Reno OK 73036

www.cvtech.org/ace.htm
405.262.2629        fax 405.422.2320

Class sizes are limited.  Mail or fax early to reserve your seat.  Your enrollment confi rmation will be mailed to you.  If the class is fi lled, you will 
be notifi ed.  Canadian Valley Technology Center reserves the right to cancel classes, alter the time schedules or instructors, and make any other 
changes necessary to facilitate the instructional process for adult students.


