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Education 

Application
Applicant Information (please print or type)
	Name
	

	Mailing address
	

	City
	
	Zip Code
	

	Telephone 
	
	Fax
	

	E-Mail
	

	Agency Name
	

	Length of Time w/ Agency
	Yrs:          Mos:              (Must be a minimum of 6 months)


*Please be sure to attach a recommendation letter from your sponsoring agency.
	Course applying for
	

	Please check your current level of certification/licensure:

	 FORMCHECKBOX 
 LVN
	 FORMCHECKBOX 
 RN
	 FORMCHECKBOX 
 ECA
	 FORMCHECKBOX 
 EMT - Basic
	 FORMCHECKBOX 
 EMT - Intermediate
	 FORMCHECKBOX 
 EMT - Paramedic
	 FORMCHECKBOX 
 Other___________________


· Have you completed all prerequisites for the course you are applying for?    
Yes     No
(Please include copy of course completion certificates)

· Have you ever attended HOTRAC sponsored training/education before? 

Yes     No

If yes, when and did you complete the course?      Date_______      Completed?     Yes      No
· Can you provide proof of current required vaccinations? 
       
Yes     No
If no, will you be able to show proof before the start of the course?  
   
Yes     No
· Have you attached a one page essay describing why you are interested in taking this course?      Yes     No
· Do you consent to a state and/or federal background check?
Yes     No
· Do you consent to a drug screening?
   Yes     No
++Failure to agree to any of the above terms may result in application being denied.
I certify that my answers are true and complete to the best of my knowledge.  If this application leads to sponsorship, I understand that false or misleading information in my application or interview may result in my release and repayment of the course and other fees paid by HOTRAC for my position in the course.   I understand that the course I am applying for will require a strong commitment of my time and energy. I will meet all course attendance requirements, be prepared with all course materials, and be dressed appropriately. If I fail to complete the course within the appropriate time period, my sponsoring agency will be held responsible for reimbursement to HOTRAC for any costs associated with my education. 

_______________________________________________________________
Applicant Signature




       

Date

*****Other costs may be associated with the course applying for such as background check fees, drug tests, books, etc.  These and other costs may become the responsibility of the student whether accepted into the course or not.   _____








  initials
Sponsoring Entity 
________________________(We) agree to sponsor the above mentioned applicant for the educational opportunity offered by HOTRAC. The applicant has been an active member of _______________________ for at least the previous 6 months. We understand and agree to the following:

-50% of the course fee will be due from us prior to the start of class. 

-HOTRAC’s decision to accept a student will be based on the requesting entity’s need for licensed/certified personnel. Please include the following for needs review:
_____ Number of licensed/certified personnel active in our organization

_____ Monthly call volume (FROs/EMS Providers only)
-This entity is an active participating member of HOTRAC. 
Please include a cashier’s check or money order for $______, which is half of the course fee. 
We understand that, if _______________________ (student’s name) completes the course within the required time period, we will receive a refund of the initial deposit. If the student does not complete the course, no refund will be issued and we will be responsible for reimbursement of the remaining portion of the course fee to HOTRAC.
By signing, we agree to all the terms and conditions listed above.
____________________________________________________________

Administrator/Director Signature



     


Date

___________________________________________________________________________________

Printed Name








       Phone Number
Please send application and any required documents by fax (254) 761-7895 or via mail to 405 Londonderry, Suite 201, Waco, TX 76712 or via email to info@heartoftexasrac.org.


�





Heart of Texas 


Regional Advisory Council





For HOTRAC use only:





Course certs _____   50% of course fee ______   Essay ________  Shot Record _________    





Approved by _____________________  Date ________
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