
Welding for Industry Registration Form 
Please print neatly. 

Name (First and Last): _____________________________________________________________________________________ 

Address: (street) _____________________________________ (city) __________________ (state) ______ (zip) _____________ 

Primary phone: (_____) _______________________________ Email: _______________________________________________ 

Choose one session:

Session #5
Oct. 19 – Nov. 20, 2026
3:00 PM – 9:00 PM
Monday, Wednesday, Friday

Location: NCMC Savannah Campus, 601 N US Highway 71, Savannah, MO 64485
Cost: $1,795

I would like more information on available scholarships.  Welding jacket/shirt size: ________ 
______________

BY SIGNING BELOW, I: 

1) Certify I am at least 18 years old or at least a graduating high school senior in the current school year,
2) Understand that I have incurred a financial obligation to North Central Missouri College (NCMC),
3) Understand that a $250 non-refundable charge will be incurred if this registration is requested to be canceled less

than 14 days before the start of the session,
4) Understand that I will not receive college credit for this course,
5) Agree to attend all class meetings and understand fees will not be refunded if I attend at least one class meeting,
6) Agree to abide by all rules, regulations, and policies established by NCMC,
7) Certify the information on this form to the best of my knowledge is true, and if found to be otherwise, is sufficient

cause for rejection or dismissal with forfeiture of all my fees and/or deposits.

Applicant Signature: ________________________________________________________________ Date: __________________________ 

IF A SPONSORING AGENCY OR EMPLOYER IS TO BE INVOICED DIRECTLY, PLEASE LIST THE FOLLOWING:

Organization Name: __________________________________________________

Contact Person: ______________________________________________________

Contact Phone Number: ___________________________ Contact Email: ___________________________________
Approval to be Completed by Sponsoring Organization:

Name: _________________________

Approval date: __________________________

Your enrollment in the selected session will not be confirmed until verification is received by the sponsoring agency or employer.

Signature: _______________________________________ 

Course session: ___________________________________

PLEASE RETURN COMPLETED REGISTRATION FORM TO JHELTON@MAIL.NCMISSOURI.EDU
PRE-REGISTRATION IS REQUIRED. YOUR SEAT WILL BE CONFIRMED VIA EMAIL RESPONSE. 

mailto:JHELTON@MAIL.NCMISSOURI.EDU



