
Basic Skills Training 
Learner Registration Form 

 

ORGANIZATIONAL INFORMATION: 
 

Agency Name:  
Address:                                                                  City:                                            Postal Code: 
Telephone:                                                                Fax:  
 

TUTOR INFORMATION:  

Name of Tutor:                                               Telephone:          
 Email Address:  
 

LEARNER INFORMATION: 
Surname: ______________________________________First: _______________________________ Gender:  M ____ F____ 
Address: ____________________________________________  City:________________________   Postal Code: _________  
Phone Number: _______________________________  Date of Birth (MM/DD/YY) ___________________________________ 
 

RECORD OF EMPLOYMENT: 
Present Job Title: ________________________________________________________ Res: ____ Voc: ___ Other: _________ 
Years with Current Employer: _________________________ Total Years Employed in Rehab: __________________________ 
Average number of hours worked: per Week  ________________________________ per Day  _________________________ 
Last year’s main activity:  Student  _________   Employed  ________   Unemployed  _________    Other: _________________ 
 

EDUCATIONAL INFORMATION: 
Highest grade Completed: _______________     Location: _______________________________________________________ 
Other: Name: _________________________________________________ Degree/Diploma: ___________________________ 
 

           Name: _________________________________________________ Degree/Diploma: ___________________________ 
 

 

Agencies will be invoiced for BST Registration Fees 
Members: $200.00     Non-Members: $260.00 

SIGNATURES: 
Tutor: _____________________________________________  Date:________________ 
 

Learner: ___________________________________________  Date:________________ 
 

For SARC Use Only: 
 

Learner Code: 
Agency: 
 

Revised June 1, 2009 
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