
City of Hardeeville Workforce Training Program

Application ID

Palmetto Training Inc., a training partner for the City, certified instruction programs
for Welding, Forklift, OSHA, CDL and CNC (limited) locations.

Additional documents for registration 

Bring copies of the following forms if applicable.

• Driver's License

• Copy of Social Security Card

• Copy of Health Insurance Card

• Current Proof of Residence (ex. power, water or gas bill)

• Other

Student Information

First Name *

Last Name *
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M.I.

Email Address *

example@example.com

Home Phone Number *

Cell Phone Number *

Which Workforce Training Program are you interested in completing? *

Birth  Date *

Month Day Year

Gender *

Ethnicity *

Do you speak English and have the ability to read English? *
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Highest Level of Education *

If currently enrolled in any school, what is the name of that school?

Do you have a Driver's License? *

Are you currently serving in the military or are you a veteran? *

Employment Status *

If unemployed, did the job loss occur because of layoff, closure or seasonal?

Current Annual Income?

Number of Dependents in your household?

Do you own, rent your home or live with someone?

Do you own a vehicle or have reliable transportation?

Current Residence Information
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County *

Street Address *

City *

State *

Zip Code *

Parent/Guardian Contact Information (if under the age of 18)

Name

First Name Last Name

Name

First Name Last Name

Home Phone Number
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Cell Phone Number

Street  Address

City

State

Zip Code

Workforce Training Program

Emergency Contact 1

First Name *

Last Name *

Phone Number *

5



Email Address

Insurance/Health Coverage (Company)

Insurance/Health Coverage (Policy #)

Please list any of the following: Current medications, Medication allergies, Food allergies, Chronic 
health concerns.

Workforce Training Program
 

Education History

Previous School Attended

School Name
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City

State

Date Started

Month Day Year

Date Ended

Month Day Year

Notes

Please indicate why you are interested in the Workforce Initiative Training. Thank you. *
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