
Baton Rouge Training Center Office 

19251 Highland Road 

Baton Rouge, LA 70809 

225.752.0088 

Lake Charles Training Center Office 

222 Walcott Road 

Westlake, LA 70669 

337.882.0204 

TRAINING CENTER APPLICATION 

 
________________________________________ 
 Name (First, MI, Last) Please Print 
 
________________________________________ 
 Mailing Address 
 
___________      _________          ____________ 
 City                     State                   Zip 
 
________________________________________ 
 Home Phone #             Cell Phone # 
 
________________________________________ 
 Emergency Contact Name  &  Phone # 
 
___/___/_______ 
 Date of Birth 
 
______-_____-_______ 
 Social Security Number 
 
Gender:            Veteran:     
 Ο Male                 Yes            
 Ο Female              No 
 
Race: 
 Ο African-American  
 Ο Asian 
 Ο Caucasian 
 Ο Hispanic 
 Ο Other __________ 
Email Address: ____________________________ 

EDUCATION  
 High School Name:_________________________           

 Grade:   9  10 11 12 

Previous NCCER Training (if checked circle below) 

Current  NCCER Training (if checked circle below) Core   

Level 1   Level 2 Craft ____________                                     

Other: ________________________________________ 

Ο Graduated Year Graduated ________ 
Ο GED Year Received _________ 
Ο Vo-Tech Number of Years Attended______ 
Ο College Number of Years Attended______ 

STUDENT INFORMATION EMPLOYER/SPONSOR INFORMATION 

 

____________________________________________ 

 Company Name 

 

_________________________ ___________________ 

Job Site                                       Supervisor Signature 

 

COURSE REGISTRATION 

*ONE APPLICATION PER  COURES MUST  BE  SUBMITTED 

ALONG WITH PAYMENT* 

____________________________________________ 

    Class Requesting                                   Level 

 

                            LOCATION 
        () Baton Rouge      () Assumption (Welding only) 

        () Glen Oaks   (Welding Only)         

        () Plaquemine (Welding  Only) 
(Each class is not offered at all facilities. Check schedule for 

available locations) 

TUITION 
Welding - 

$80 for ICC & GBRIA Members 

$250 for Pelican Chapter Members 

$600 for Non-Members 

Craft Classes - 
$140 for ICC & GBRIA Members 

$280 for Pelican Chapter Members 

$550 for Non-Members 

* Failure to CANCEL 10 days prior  to start of  class will result in a partial refund of $40.00* 

 

STANDARD CRAFT TRAINING PROCESSING RELEASE 
I hereby authorize the Registrar of the NCCER National Craft Training Registry to 
verify information on my craft training records to Sponsor Representatives upon 
request. I release and hold harmless the  National Center for Construction Educa-
tion and Research for this verification process 

 
Hold Harmless and Indemnity Agreement 

Pelican Chapter, Associated Builders and Contractors does not discriminate on the 
basis of racial and ethnic origin, religion, sex, handicap, union affiliation or veteran 
status in any activity by ABC.  Persons who enroll in ABC Training Center Courses 
acknowledge that they are physically fit to participate in these courses. In the event 

of an accident or injury, participants will hold harmless for all liability, loss of 
damage, the Pelican Chapter of Associated Builders and Contractors, Inc. or its 

agents. This schedule is subject to change without notice due to enrollment numbers 
and requirements. Completion of all or part of training program does not guarantee 
employment. ABC Training Center does NOT refer students to specific members for 

employment. While it is our goal to train more people for the construction/
maintenance industry, our primary purpose is to train our members employees   

 
 

*______________________________________________________      _____/____/20____ 

  Signature                                                          Date                                       

 

 

Date Paid ___/____/20____      Amount Paid: $ _________       GL Code : 4520-BR-  _________        () Cash       () Co. Check        ()  Money Order     ()  Invoice       

                  () Credit Card 

CLASS ID # __________       

                                                    New Student  ()                                Returning Student  ()                            ABC  Employee Initials _________________ 

   

SPRING SEMESTER  20_____     FALL SEMESTER  20______                              Check #/PO #/ Last 4 of Credit Card Number_______________________                      

                                                                                                                                                                                                                                                               

     FOR OFFICE USE ONLY 


