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confidential 
PARTICIPANT Information


	Last Name
	First Name
	Middle Initial

	     
	     
	     

	Please COMPLETE the following INFORMATION

	Social Security Number
	Birth Date
	Hispanic

	      -       -      
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Race
	Gender
	Disability
	Highest grade completed prior to enrolling

	 FORMCHECKBOX 
 White/Caucasian

 FORMCHECKBOX 
 Black/African American

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian


 FORMCHECKBOX 
 Hawaiian Native or Pacific Islander

 FORMCHECKBOX 
 Multi-Racial

 FORMCHECKBOX 
 Other 
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Less than High School graduation
 FORMCHECKBOX 
 GED

 FORMCHECKBOX 
 High School

 FORMCHECKBOX 
 Certificate (less than 2 years)

 FORMCHECKBOX 
 Associate Degree

 FORMCHECKBOX 
 Bachelor’s Degree

 FORMCHECKBOX 
 Master’s Degree

	
	The State of Washington requires us to ask for this information.  You may choose not to respond to some or all of the questions.  Information is gathered for statistical purposes only and is encrypted and stored for privacy.
	


My company is paying for all or part of my program tuition:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please sign and date bELOW:

	
	
	     

	Signature
	
	Date


Please return this signed form to the office even if you choose not to respond to any of the questions.

FOR OFFICE USE ONLY

Student Status

 FORMCHECKBOX 
 Full Certification

 FORMCHECKBOX 
 Seminar

 FORMCHECKBOX 
 Logged 







110 W. Dayton Street, Suite 202, Edmonds, WA 98020

Phone: (425) 778-3505 or (877) 228-COACH  (  Fax: (425) 778-6937 or (877) 228-FAXES
Email: registrar@invitechange.com (  Web: www.invitechange.com 
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