 40 Hour Refresher/Reactivation
Continue Education
Application
Date________________
First Name________________ MI____ Last Name____________________
Address_______________________________________________________

City________________________State__________Zip Code____________

Phone #_______________________Cell Phone_______________________

Email Address__________________________ DOB___________________

2015 Class dates:    




     May 18th
   June 8th          November 16th


*Refresher/Reactivation Only: I understand that the accompanying $200.00 application fee will be refunded ONLY if my application is not accepted or if I cancel my registration and request my money back within (3) business days of submitting this registration form.  All information is confidential and used exclusively for enrollment purposes.

Signature__________________________________________Date__________________

Mail to: MCOHD, 201 8th Ave South, St. Cloud, MN 56301
Check one:





40 Hour Refresher Course (300.00 Tuition/200.00 Application Fee*) M-F, 9-5:30





Reactivation Course (700.00 Tuition/200.00Application Fee*) M-F, 9-5:30





Continuing Education Class ($50.00 Fee) 4:30-8:30pm





Month__________________________Date_____________________








