Ethiopian community Mutual Association

Computer Resources and Training Center

REGISTRATON FORM

FOR

BASIC COMPUTER TRAINING






                         Date: -----------------------------

1. NAME: First________________ Last______________ MI___________________

2. ADDRESS: STREET_________________    ____________      ______________

                         CITY___________________STATE_____________ ZIP_________

     PHONE:  HOME_______  _______  ______ WORK ______  ______   _________

      E-MAIL:  ___________________

      EDUCATIONAL LEVEL:______________________________________                                     

3. GRADE COMPLETED           (circle one)                                 

a) 1-8 GRADE
         





b) 9-12 GRADE

c) College

4.   a)    I am a student

       b)   I have a job

5.
I have a job and do

a) Clerical

b) Technical (manual)

6.     I have computer skill

a) Basic knowledge such

Typing and E-mail

b) Use the computer

At school work

c) I do not use computer

7.    I want to learn some skill

a) For my personal use

b) For my school or work

