NAME D May 28-June 28 -or-
D July 15-August 16

First Name Last Name No Preference

CONTACT INFORMATION

Street Address Postal / Zip Code

City State / Province Date of Birth

EMAIL ADDRESS

OTHER INFORMATION

Community Partner/Referring Organization

Cell Phone Number

Do | Have: Do | Have: Do | Have:

D High School Diploma -or- |:| Valid Driver's License |:| OSHA 10 or OSHA 30

D General Education Development (GED) |:| Reliable Transportation |:| Ability to read a tape measure
ESSAY

Tell us why you want to attend the FTIUM PREP program and list any trades experience you have.

EMERGENCY CONTACT

First Name

Phone Number

Last Name

SIGNATURE

DATE



FTIUM PREP

EEO NFORMATI

O N

NAME

First Name

Gender:

Male

Female
Other

Prefer not to answer

Disabled:

Yes
No

Prefer not to answer

Last Name

Pronouns:
He/him

She/her

They/them
Other

Veteran:

Yes

No

Ethnicity:

Hispanic or Latino

Not Hispanic or Latino

Prefer not to answer

[FTIUM]

Race (select all that apply):

American Indian or Alaska Native
Asian
Black or African American Native
Hawaiian or other Pacific Islander

White

Prefer not to answer





