
 

 

The mission of CTK Healthcare & Career Institute is to offer quality professional training in Healthcare, 

Information Technology and Business-related disciplines 

  

 

 

 

Preliminary Enrollment Pending Approval, Days and Time. 

 
Date: _____________________  

 

How did you hear about us: __________________________    Program: _______________ 

 

First Name: _________________________ Last Name: _____________________________  

 

Middle Name: _____________________ Date of Birth: _____________________________ 

 

*Address 1: _____________________________________ Address 2: ___________  

 

City:_______________State: ______ ________ Zip code: ____________ 

 

 Phone: _____________ SSN: ___________Email: ________________________________ 

 

Eligible for FAFSA: Permanent Resident/Citizen of the USA 

 

Student Signature: ____________________________ 

 

 

 

 

Note: Please note that the schedule, including days, times, and duration, is subject to change. Once 

confirmed, final details will be communicated. 

CTK Healthcare & Carrier Institute 
3455 N Beltline Road Suite 203, 

Irving, TX 75062 

www.ctkhealthcare.com 

 

http://www.ctkhealthcare.com/

