APPLICATION FOR ADMISSION
Colorado Institute of Taxidermy Training, Inc.

708 Royal Gorge Blvd., Canon City, CO 81212
1-800-733-6936

Name Date

Address Phone No.
City State Zip

Social Security No. Date of Birth

Name of Spouse
Address, if different from above
High School Address Yr. Grad.
Name of last school attended
List any taxidermy training, courses, and/or experience

How and where attained

Will you have transportation while attending? Yes No
Are you planning to stay at the school while attending? Yes No
Do you have any physical limitations? Yes No

If yes, please explain

| heard about your school from
References: List the names of two persons not related to you whom you have known for at least one

year.
Name Address Ph
Name Address Ph

Please accept my application for admission to the Colorado Institute of Taxidermy Training.

Enclosed is my $150 deposit for the anticipated start date listed below. | understand the deposit is credited
toward my first tuition payment. If unable to attend on the anticipated start date, the deposit will be reapplied to
another date of my choice, based on availability.

Anticipated Start Date

Circle desired Program or Course (Taxidermy Program includes all courses)
Fish Birds Gameheads Life-size/Rugs

While attending school | will need the following specimens: (Circle your choice)
Fish Birds Capes Antlers/Horns

Signature of Applicant:







