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TEXAS MADE WELDING ACADEMY 

Student Application 

Applicant Information 

Full Name:    DOB:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available to Start:  

 

Course Applied for:  

 

Are you 18 or older? 
YES 

 
NO 

 Have you ever taken a welding class? 
YES 

 
NO 

 

 

Did someone refer you to us? 
YES 

 
NO 

 

If yes, which 
course?  

 
Qualities you look when searching for a welding school: _________________________________________________ 

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Emergency Contact 

Please list three emergency references. 

Full Name:  Relationship:  

Address:  Phone:  

1203 Mississippi St, South Houston TX 77587 
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Full Name:  Relationship:  

Address:  Phone:  

    

    

Full Name:  Relationship:  

Address:  Phone:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:   Date:  

 
 

 
 
 

 

Reminders, 
 
Please bring welding hood, gloves, long sleeve shirt, pants, and boots.  
 
Please inform and remind your instructor for any future absences. If after two weeks there is no notice or attendance, 
you will lose your spot, until one available. 
 
 


