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This document may contain privileged and/or confidential information.   
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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 through Experience: 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
I have completed the required prerequisite for the offering(s) in which I am enrolling.  I understand this is subject to the 
approval of the course instructor and CFTWS, and I 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: ___________________________ 

  
Prerequisite 

  
Where Completed 

  
Date Completed 

  
  

  
  

  
  

   

   


