
WEBSITE ENROLLMENT FORM 2025-2026 

FIRST NAME:________________________   LAST NAME: __________________________ 

ADDRESS: ___________________________________________________________________ 

CITY:__________________________________ STATE:___________ ZIP:_______________ 

CELL #:___________________________ EMAIL:___________________________________ 

SOCIAL SECURITY #:___________________________ DOB:_________________________ 

TRADE LICENSE #:________________________ NCCER #__________________________ 

EMPLOYER:_________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY:__________________________________ STATE:___________ ZIP:_______________ 

PHONE #:_____________________________ EMAIL:_______________________________ 

SELECT TRADE:           CORE CARPENTRY (Omaha Only) 

CONSTRUCTION CRAFT LABORER:           ELECTRICAL PLUMBING 

SELECT LOCATION:          LINCOLN          OMAHA 

MEMBER PRICING NON-MEMBER PRICING 

   LEVEL 1 Tuition & Books    $1600     LEVEL 1 Tuition & Books    $1950 

   LEVEL 2 Tuition & Book     $1100     LEVEL 2 Tuition & Book     $1450 

   LEVEL 3 Tuition & Book     $1100     LEVEL 3 Tuition & Book     $1450 

   LEVEL 4 Tuition & Book     $1100     LEVEL 4 Tuition & Book     $1450 

MEMBER BOOK Only NON-MEMBER BOOK Only 

   LEVEL 1 Books    $400     LEVEL 1 Books    $450 

   LEVEL 2 Book     $300     LEVEL 2 Book     $350 

   LEVEL 3 Book     $300     LEVEL 3 Book     $350 

   LEVEL 4 Book     $300     LEVEL 4 Book     $350 

       CHROMEBOOK     $300 

SIGNATURE:___________________________________________ DATE:_______________________ 

Rev 7/2025 
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