
Home Builders Association of Northern Kentucky 

Enzweiler Apprentice Training Program Registration Form 
2751 Circleport Drive, Erlanger, KY 41018 

Tel. (859) 331 -9500 Fax (859) 578-3393 

Thomas Napier, PhD.  Director of Professional Development, E- ma il thomasn@hbanky.co m  

 

 
Name __________________________________________________Date __________________ 

 

Address ______________________________________ E-mail __________________________ 

 

City ________________________________ State ___________ Zip ______________________ 

 

Social Security No. __________________________________ Date of Birth ________________  

 

Home Phone No. __________________________  Cell No. _____________________________ 

 

High School Attended ______________________________ Location _____________________ 

 

Graduation or GED Completion Date ___________ Signature of Applicant _________________ 

 
Employer ___________________________________________ Telephone _________________________ 

 

Address ____________________________________ City ___________________State ____ Zip _______ 

 
Supervisor Signature ________________Emergency Contact ________________Telephone ___________ 

 

-------------------Please circle desired course of study --------------------------------- 
Pre apprentice Electricity                                                              Evening           Year 1, 2 

Electricity                                                                                        Evening            Year 1,2,3,4 

Facilities Maintenance                                                                   Evening            Year 1, 2 

Carpentry                                                                                        Evening            Year 1, 2 

HVAC                                                                                              Evening            Year 1, 2   

-----------------------------------------Method of Payment----------------------------------------- 
 

Tuition Fees:   HBA Member ($850) _____   Non-Member ($950) _____Application Fee $ 25.00 due at registration 

_____ Visa/MasterCard _____ Check attached  _____ Bill Employer*(signature required) 

 

Name on check ________________________________     Signature of Employer ___________________ 

 

Name on charge card ______________________ Number ___________________________Exp. ____ 

 

Billing address ____________________________Signature _____________________Total $ ________ 
 

_____ I agree to make all tuition and fee payments by the established deadline. (Please initial) 

 

Note: Tuition must be paid in full prior to or on the first night of classes. Tuition prices are determined by employment status when 

registering. Full refunds will be available during the first week of class. 75% refunds are available during the second week of 

class. 50% refunds are available during the third week of class. At the start of the fourth week, no refunds are available.  

Day classes will only be available if there are a t least ten participants per educational discipline.    


