
HAWAII LABORERS’ TRAINING PROGRAM 

STUDENT ENROLLMENT APPLICATION 

 

TITLE OF TRAINING COURSE:             
           (If more than one course is desired, enter information on reverse side of this form.) 

GENERAL INFORMATION: 

UNION STATUS: (Check one) �Union Member �Apprentice �Registered Only 

ISLAND ATTENDING CLASS ON: (Check One): �Oahu �Maui �Kona/Waimea 

   �Hilo �Molokai �Kauai 

NAME:����Mr.  ����Ms.  ����Mrs.               
            (Check one above)  (Last)    (First)   (Middle Initial) 

SOCIAL SECURITY NO.:     MEMBERSHIP NO.:       
 

����CHECK HERE IF NEW ADDRESS HOW LONG AT CURRENT ADDRESS:     

MAILING ADDRESS:    
  (Post Office Box or Street Address) (City (State) (Zip Code)  

TELEPHONE NUMBER:   CELL OR PAGER NUMBER:    
 
Email Address:    BIRTHDATE:  
 
PERSON TO CONTACT IN CASE OF EMERGENCY:   

RELATIONSHIP:   TELEPHONE NUMBER:   

 
 
 

WORK STATUS: �WORKING �LAID-OFF 

IF WORKING, EMPLOYER NAME: JOBSITE & TITLE:  

BRIEF DESCRIPTION OF WORK PERFORMING AND OTHER EXPERIENCE:  

     

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
 
I CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE, COMPLETE, AND CORRECT TO THE BEST 
OF MY KNOWLEDGE. 
 
   

 (Member Signature) 

    
 (Date) 

 

word/pieonhilu/forms/studentenrollmentapplication (Revised 20090520) 

DATA ENTRY USE ONLY 

Entry Date:     

Entered by:     



 

 

 

Additional Classes:  

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15. ___________________________________________________ 


