Enrollment Application

Native American Horse Education Foundation
2230 North Kimberlee Road, Tucson, AZ 85749
Phone: (520) 975-7551

Fax: (520) 760-0886
www.nahefoundation.org

e-mail: director@tucsonhorseshoeing.com

Name:

Mailing Address:

City: State: Zip:

Phone:

Permanent Address:

City: State: Zip:

Phone:

Email:

Date of Birth: Sex:

If under 18 years of age, Guardian’s name:

Address:

City: State Zip:

Phone:

Fax:

Program (circle one): Two-week Eight-week Twelve-week

Preferred Start Date:

Signature of the Applicant Date:

Signature of the Guardian (if applicable) Date:

STUDENT ACKNOWLEDGEMENTS:

1. 1 have carefully read an Enrollment Agreement. Initials:

2. The School does not accept credit for previous education, training, work
experience (experimental learning), or CLEP. Initials:

3. The School reserves the right to reschedule the program start date when
the number of students scheduled is too small. Initials:

4. The School may terminate my enrollment if | fail to comply with attendance,
academic requirements or if | disrupt the normal activities of the School. While
enrolledin the School, | understand that | must maintain Satisfactory Academic
Progress, as described on “What We Teach” page of the nahefoundation.org

website. Initials:

5. l understand that this institution does not guarantee job placement to
graduates upon program/course completion or upon graduation. Initials:




