
 

 



 

 

EMERGENCY CONTACT INFORMATION 

 
Name (Parent ☐, Guardian ☐, Spouse ☐) Employer 

  

Street address, City, ST, ZIP Code Occupation 

  
Primary phone number |Work phone number Email address 

  
ACADEMIC INFORMATION 

Highest Level of Education completed 

 
c High School c Vocational School c Grade Level __________  
c College c G.E.D  

 
Schools attended   
 
High School                        Address 
 
 
Dates Attended                                                          G.P.A.                                                  Diploma awarded 

                                                    
Name of School           Address  
  
Dates Attended                                                         G.P.A.         Diploma awarded 

 

 

                                                                          

 

                                                        The Academy of Industrial Arts                                                        
                                                      6328 Paschall Avenue Suite E 

                                     Philadelphia, Pennsylvania 19142 
                                                                  Phone# 215-840-4796   

                                                              Email: info@taia-school.com 
 

Student Registration Form 
STUDENT INFORMATION  
 Date 

  
Name (First, middle initial, Last) Birthdate 

  
Street address, City, ST, ZIP Code TAIA Training Program/Module 

  
Primary phone number | Other phone number Email address 



 

 

PAGE 2 

EMPLOYMENT INFORMATION 
 
 
1. Current Employer                                                                   Address 
 
 
Dates of Employment                                                                  Duties 
 
 
2. Previous Employer     Address 

 
 
Dates of Employment      Duties 
 
 
ADDITIONAL INFORMATION 
 
Do you have a valid driver’s license?   Yes ☐ No ☐              How did you hear about the TAIA training Program? 
 
 
 
 
What do you expect to gain from this program? 
 
 
 
 
 
 
 
What additional construction training or workshops have you completed? 
 
 
 
 
 
 
 
What are your future-plans after you complete this training program? ________________________________________ 
 
 
  
            

 

Why are you interested in pursuing a career in building trades?  

 

 

 

 



 

 

 

 
What unique talent(s) will you bring to your future employers, this program and its partners and the construction 

industry at large? 

 
 
  
            
 
 
  
            

 

What social media pages do you have? 

 
 

SAFETY STATEMENT, DISCLOSURE AND STUDENT AGREEMENT 

We (The academy of Industrial Arts (TAIA), its affiliates and partners) will maintain a safety program conforming to 

the best practices of organizations and programs of this type. To be successful, such a program must embody the 

proper attitudes toward injury prevention on the part of students, instructors, program partners and affiliates and 

employees of all partner organizations. It also requires cooperation in all safety matters, not only between students 

and instructor(s), but also between each employee of program partners and TAIA school affiliates. Only through 

such a cooperative effort can a safety program in the best interest of all be established and preserved.  Students 

are responsible for compliance with all rules and regulations and for continuously practicing safety while 

performing their performance tasks, lab projects and job-site visits and contractor-ride-alongs. (TAIA) Students 

agree to wear protective equipment and devices that will be provided to them in specified work areas and jobsite 

visits.  

Signature of Applicant______________________________________________________        Date_______________________ 

 

 

 

c Facebook @__________________________________________              
 

c LinkedIn @___________________________________________ 
 

c Instagram @___________________________________________ c Twitter @ ____________________________________________ 


