
 SAVANT ACHIEVEMENT CENTER APPICATION FOR ADMISSION 

Name: _______________________________________________________________________________  

 First Middle Last Social Security # 

Phone No: ______________________________________ E-Mail: _________________________________________________  

Address: ________________________________________________  Apt. __________ City: ______________  Zip: _________  

Date of Birth: _____________________________________________  Age: __________ 

Gender: Male: ______  Female: ________ Marital Status: ________________________ Race: _________________________  

Education:  

What program are you interested in: Nursing Assistant _____________________ Office Assistant___________ CSS _____  

What is the highest grade you completed? _________________________________________ Did you Graduate? _________  

Where: ______________________________________________________________ When: _____________________________  

Have you attended another training program, where? __________________________________________________________  

Did you complete it?  ______________________________________ Do you an outstanding loan? _____________________  

Employment: 

Are you currently employed?  _______________ Where: ________________________________________________________  

Address: ___________________________________________________________ Phone: _____________________________   

Status: 

Are you a U.S. Citizen Yes ______  No ________ What is your status? _____________________________________________  

Are you authorized to work in the United States    Yes _____  No ______  

Background Checks and Misconduct Registry Clearance for Nursing Assistant Candidates: 

Do you authorize Savant to perform these Clearances? Yes _______  No ______  

Are you currently on probation? Yes _______  No ______  

Have you been convicted by a court of law of any offense?  Yes _______  No ______  

Physical Limitations: Do you have any physical limitations?  Yes _______  No ______  

What: _________________________________________________________________________________________________  

Persons applying for the Nursing Assistant Program must be physically able. 

How did you hear of us? _______________________________________________________________________________  

References: Family/Friends 

Name: _________________________________________________________________________________________________  

 

Address Phone Relationship 

Name: _________________________________________________________________________________________________  

 

Address Phone Relationship 

I certify that the information stated herein is correct and true to the best of my knowledge and belief. I understand that all information 

provided herein becomes property of Savant and I authorize Savant to release said information for any legal purpose in connection 

with my enrollment, sponsorship and possible acceptance into this program. I understand that for enrollment into the Nursing 

Assistant Program, I am authoring the performance of Criminal Background Check as well as Misconduct and Registry review. 

Signature: ________________________________________________________________________ Date:___________________________  

School Official: ____________________________________________________________________ Date:  __________________________  

Rev.1/22 
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