PREREQUISITE FORM

303-629-1591 (fax) @ 1009 Grant Street, Suite 102, Denver, CO 80203 € info@cftws.org

This document may contain privileged and/or confidential information.
It is intended solely for the use of CFTWS and will not be shared without written permission.

For Expedient Processing, Attach This Completed Form
To Your Registration Form

Before students may enroll in selected offerings, satisfactory completion of a stated prerequisite is required. This form must be attached
to the Registration Form for any offering requiring a prerequisite and must describe the experience or education to be used for
qualification.  Enrollments for offerings requiring prerequisites will not be processed without the Prerequisite Form. Specific
prerequisites are listed below the description of the offering in the current CFTWS catalog/schedule or other promotional fliers.

The offering(s) for which you are enrolling:

Course Name:

Course/Section #: / Start Date:

Course Name:

Course/Section #: / Start Date:

Please list below the required prerequisite(s) and state when and where completed. If you are using a prerequisite of
experience, describe in detail.

Prerequisite Where Completed Date Completed

Prerequisite through Experience:

| have completed the required prerequisite for the offering(s) in which I am enrolling. | understand this is subject to the
approval of the course instructor and CFTWS, and | will be notified only if this is NOT approved.

Student Name (please print):

Organization Name (please print):

Phone Numbers: ( ) ( )
(Business Required) (Home or Cell)

Email Address:

Student Signature: Date:
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THIS FORM MAY BE REPRODUCED FOR ADDITIONAL USE

Center for Financial Training Western States does not discriminate on the basis or race, color, gender, age, and national or ethnic origin.



