
CONSTRUCTION & MAINTENANCE EDUCATION FOUNDATION, INC.  
The Educational Affiliate of Associated Builders & Contractors of Greater Houston 

2950 East X Street  •  LaPorte, Texas 77571  •  PH 281.478.3900  •  FX  281.478.6782  •  www.abchouston.org 
 

SPRING 2010 -REGISTRATION FORM -  PLEASE PRINT CLEARLY 
 
__SAN JACINTO NORTH                               __SAN JACINTO CENTRAL                                       __LEE COLLEGE   
                          
 
NAME: ___________________________________________________________________________________________________________________  
 (LAST) (FIRST) (MIDDLE INITIAL) 

 

ADDRESS: ________________________________________________________________________________________________________________  
 (STREET)                             (CITY)                       (STATE)                 (ZIP)  (COUNTY) 
 
SOCIAL SECURITY# _______-_____-_______ HOME PHONE (_____)___________________ WORK PHONE (_____) ____________________  
 
EMERGENCY CONTACT: __________________________________________  PHONE NUMBER: ________________________________________  
 
EMPLOYER/CONTRACTOR: ________________________________________  JOB SITE NAME: ________________________________________  
 
COURSE NAME: __________________________________________________ JOB SITE NUMBER: _______________________________________  
 
COURSE #: ____________________________________________________  DAY(S): ____________________  TIME: ____________________  
 *If you are planning to attend more than one course, a separate application must be completed for each course. 
 

Have you been a resident of Texas for the last 12 months? __Yes   __No    If “No”, in what state did you previously reside? _____________________ 
 

1.  Gender:  ___Male  ___Female   2.  Ethnic Origin: ___White Non Hispanic  (1) ___Asian or Pacific Islander  (4) 3.  Birth date: ____/____/____ 
 ___Black  (2) ___American Indian or Alaskan Native  (5) 
 ___Hispanic  (3) ___International  (6) 
Which of the following describe(s) you? 

___None  (0) ___Other Health Impaired  (5)               ___Limited English Proficiency  (9) 
___Deaf  (1) ___Speech Impaired  (6)               ___Economically Disadvantaged Family or Individual  (A) 
___Deaf/Blind  (2)      ___Visually Impaired (7)               ___Displaced Homemaker  (B) 
___Hearing Impaired  (3) ___Academically Disadvantaged (8)               ___Single Parent (C) 
___Orthopedically Impaired  (4) 

 

1. What is your primary reason for             ___Seeking Entry Level Job Skills  (1)          ___Maintaining Licensure Or Certification  (4) 
    taking this course?                                 ___Upgrading Job Skills In An Occupation           ___Recreation or Leisure  (5) 
                  In Which You Are Currently Employed  (2)     ___Other  (6) 
            ___Retraining In Order To Expand Skills  (3) 

It is the policy of the Construction & Maintenance Education Foundation, Inc. and all training units to not discriminate on the basis of race, national origin, sex, 
age or handicapping conditions. 
 

STANDARDIZED CRAFT TRAINING PROCESS RELEASE STATEMENT 
I hereby authorize the registrar of the NCCER national craft training registry to verify information in my craft training records to sponsor representatives upon 
request.  I release and hold harmless the National Center for Construction Education and Research for this verification process.  The information above is true 
and correct to the best of my knowledge and I grant the Construction & Maintenance Education Foundation, inc. (“CMEF”) the right to release all course 
transcripts and any other training documents to my employer or its assignee without recourse.  I hereby agree to hold harmless and consent to release to Lee 
College, San Jacinto North, San Jacinto Central Colleges, any and all personal data( including but not limited to social security number) requested by CMEF.  
The registration fee is not refundable unless the college or CMEF cancels course 
. 

_________________________________________________________     ______/______/______ 
Signature of Applicant   Date 

**STUDENTS MUST ALSO COMPLETE ALL APPLICABLE FORMS FOR THE TRAINING UNIT AT WHICH THEY ATTEND CLASSES** 
PLESE CHECK ONE:  
□ COIPA 1 - $50.00 □ ABC Member - $515.00 □ Registered Apprentice - $540.00 

□ COIPA 2 - $100.00 □ Non ABC/COIPA Member $625.00 □ High School Scholarship - $25.00 

□ ROF Student (Attach ROF Form) □ CMEF Scholarship Student 
Must Have Authorized Representatives Signature: 
                   □  Invoice My Company    □ Student Must Pay   
 
       ________________________________________    _______________________________________     Check or Money Order # _______ 
         Authorized Rep Signature                                      Print Name 
 
College or CMEF Representative signature____________________________________________________ 

FORM MUST HAVE SIGNATURE EVEN IF YOU COLLECT A COIPA FEE 


