
 CENTRAL WESTMORELAND CAREER & TECHNOLOGY CENTER 
240 Arona Road New Stanton, PA  15672       Phone:  724-925-3532 x1304 

 

ADULT EVENING CLASS REGISTRATION 
 

Name_____________________________________________ Date____________________________ 

Address____________________________________City___________________________Zip_______ 

Home Phone ___________________Birthdate______________ 

Place of employment __________________________________Daytime phone ___________________ 

Highest grade completed Elem: 1 2 3 4 5 6 7 8   H. S.  1 2 3 4   College 1 2 3 4 

Course(s) registering for: _______________________________________________Cost __________ 

                                          ______________________________________________Cost __________ 

My reason for taking this course is: Job preparation ____ Upgrading work skills ____ Personal Interest ____ 
 

My payment of $___________ is enclosed.   

Make checks payable to:   
Central Westmoreland Career & Technology Center 
 
Return form and payment to: 
       CWCTC 
       Evening School 
       240 Arona Road 
      New Stanton, PA  15672 
 

 

 

 

 

My payment of $________________enclosed 

 

Return form and payment to:   

Coordinator, Business & Industry (at above address) 


