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PERSONAL MANAGEMENT:  Unit 3     LESSON 7

Vocational Training Report

Name of School:  ___________________________________________________

Phone: _________________ Contact Person:  __________________________

Address:  __________________________________________________________

Training Programs Offered:  ___________________________________________
_________________________________________________________________

Length of program?  ___________  years         ___________ months

Is this school accredited? ❑   yes ❑  no

What are the costs for training:

Tuition:  $     ________________ Books:  $  ________________

Uniform:  $   _______________ Tools:   $  ________________

Is financial aid available? ❑   yes ❑  no

Does this school provide the following?

Tutoring: ❑   yes ❑  no

Special Services: ❑   yes ❑  no

Certificate: ❑   yes ❑  no

Degree: ❑   yes ❑  no

License: ❑   yes ❑  no

Job Placement: ❑   yes ❑  no

Would you enroll in this training program? ❑   yes ❑  no

What comments have you heard from students who attend this school?

_________________________________________________________________

__________________________________________________________________


