
Tell us about yourself

First                                                            Middle                                                            Last                     MM      
  
     DD         YY

Address_________________________________________________________________________________
Street Apt. Number City State Zip

Phone  (___)______________    Social Security Number___________________________

E-Mail Address:  ____________________________________

!"CTC-101 Introduction  to  computers

!"CTC-102  Introduction  to  Word Processing (Microsoft Word)

!"CTC-103  Intermediate Word Processing

!"CTC-104  Advance Word Processing

!"CTC-105 Internet Basics

!"CTC-106 Introduction to Spreadsheets (Microsoft Express)

!"CTC-107 Introduction to E-mail (Microsoft Outlook)

!"CTC-108 Introduction to Desktop Presentations (Microsoft Power Point)

Tell Us About Your Family

PARTICIPANT COURSE SELECTION FORM

Directions: Please fill in the blank and check boxes as necessary

ASPIRA CTC

Name
_____________________________________________________________________ Today's Date

_______
/

_______
/

____________

Please select from the following courses

I plan to attend courses and use the CTC facilities during the following term(s)

! Fall  Term (September - December)

! Winter  Term (January - March)

! Spring  Term (April - June)

! Summer  Term (July - August)

Signed: _____________________________

Date:     _____________________________

For Official Use Only:

User ID:     __________________
Password: __________________
E-mail: _________________________


