
 
 

Application for Enrollment 
Toll Free: 1-888-TOM-ROSE info@tomrose.com 
 
Please fill out entirely and send in with a registration fee of $100. This fee is NON-
REFUNDABLE. 
 
Name: ________________________________________________________________________ 

Address ___________________________________ City: ___________ State:____ Zip:_______ 

Phone:_____________________________________ Age: _____ Birth Date:_______________ 

E-mail: _______________________________________@______________________________ 

Driver’s License Number:________________________________________________________ 

Marital Status:__________________________ Number of Children:______________________ 

What month and year would you like to begin? January 20___ or July 20___ 

Will your spouse/children be coming to live with you? YES  NO 

Do you want to live in student housing? YES NO 

How did you hear about us? Website / Social Media / Referral 

Physical condition and health: _____________________________________________________ 

Employment References: 

In the following sections it is important that you list area codes, phone numbers and your 

immediate supervisor (employer) of your present and past employment over the past five years. 

Include an extra sheet if you need more space. 

Current Employment: 

Occupation:_______________________ Supervisor:___________________________________ 

Type of Work:____________________  Supervisor Phone Number:___________ 

Dates Employed:__________________ 

Previous Employment (1): 

Occupation:_______________________ Supervisor:___________________________________ 

Type of Work:____________________  Supervisor Phone Number:___________ 

Dates Employed:__________________ 

Previous Employment (2): 



Occupation:_______________________ Supervisor:___________________________________ 

Type of Work:____________________  Supervisor Phone Number:______________________ 

Dates Employed:__________________ 

Prior Education 

Have you attended any other training schools? YES NO 

 

If yes, where? __________________________________________________________________ 

 

Name, location, phone number of HIGH SCHOOL attended: 

 

Date Graduated: ___/___/_____ 

 

Name, location, phone number of COLLEGE/UNIVERSITY attended: 

 

Date Graduated: ___/___/_____ 

Please list any prior experience you have working with animals. 

______________________________________________________________________________

______________________________________________________________________________ 

Training level (if any) and breeds of dogs currently owned: 

______________________________________________________________________________

______________________________________________________________________________ 

Personal References: 

1. Name & Relationship to you: _______________________________________________ 

a. Address:__________________________________________________________ 

b. Phone Number:____________________________________________________ 

2. Name & Relationship to you: _______________________________________________ 

a. Address:__________________________________________________________ 

b. Phone Number:____________________________________________________ 

3. Name & Relationship to you: _______________________________________________ 

a. Address:__________________________________________________________ 

b. Phone Number:____________________________________________________ 

 



Financing: 

How do you plan to pay for tuition? 

VA Benefits / StateV.R. / Credit Card (3% fee) / Check  

Security: 

Do we have your permission to check your local, state and federal credit and security 

information? YES NO 

Social Security Number: _ _ _ _ _ _ _ _ 

Student Goals: 

Below, please include a brief (two to three paragraph) explanation of your interests and goals 

upon graduation from TRS. (Use back of last page if needed for additional space). 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

We the undersigned have read and understand this Application Agreement and certify 

that all information is correct.  

Student:_________________________________________________ Date:_________________ 

Agent of The Tom Rose School, LLC:_________________________ Date:_________________ 

 

Applications typically take 10 days to process, not including weekends or holidays. 


