
gatewayct.edu/ceGCC • Workforce Development & Continuing Education

Registration Form 
Workforce Development & Continuing Education
20 Church Street, New Haven, CT 06510
Fax to 203-285-2504
Mail or submit in person to the address above
Questions Call: 203 285-2302   Please check which of the following 

programs you are interested in:

� A+ CompTIA Computer Technician
� Bookkeeping National Certificate 
� Business Professional & Office Assistant 
� Certified Nurse Aide Training
� Community Health Worker Training 
� Digital Media & Web Design Certificate
� Manufacturing Programs
� Medical Office Assistant Training
� Pharmacy Technician Certificate
� Real Estate Principles & Practice
� Security Guard Training
� ServSafe Food Handler & Manager Training 

Term: � Fall � Spring � Summer  ________________     _________________
Banner ID Number:     D.O.B. (mm/dd/yyyy)

___________________________       _____________________________     _________
Last Name                                           First  Name:                                           M.I.
_____________________________________________________________________
Street Address
_______________________________________________     ______   ____________  
City                                                                                              State        Zip Code
_____________________________________________________________________
Email Address
_______________________       __________________________       _____________________
Phone Number (Home)           (Cell)                                           (Work)

______________
Date 

How did you hear about us? □ Newspaper/Magazine Ad □ Radio Ad □ Facebook  □ Goggle □ Other _____________________

__________________________________________________________________________________________________
Please tell us about other training or certification you will like us to help you to achieve? 

Are you currently working?  
□ Yes  □ No
Current Resume?
□ Yes  □ No

High School Diploma or GED? 
□ Yes  □ No
College experience?

□ No   □ Some   □ AS   □ BS

Citizenship: □U.S. Citizen
□Student Visa     □Permanent Resident    
□Other _______________________

Ethnicity: 

□ Hispanic/Latino

□Non-Hispanic/Non-Latino

□ Choose not to respond

Gender: □Male  □Female

What is your race? Choose  one: □ White   □ Black or African American      
□ Asian   □ American Indian or Alaskan Native □ Native Hawaiian or Other
Pacific Islander   □ Choose not to respond □ Other  ___________________

After completing the registration form, you may email, mail, fax or drop off the forms at GCC's Office of Workforce 
Development & Continuing Education, Room N104 on the first floor. Further questions and inquiries call 203-285-2300

� I understand:  Certain programs require placement testing in math and/or reading comprehension.
� I understand: Certain programs require the students pass a criminal background check, meet physical exam and other

related requirements to successfully complete the program.
CRN Course Title Course Time Course Dates Cost

Total

https://gatewayct.edu/ce
https://gatewayct.edu/ce
01334369
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