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MERIT SHOP TRAINING, INC. (MSTI) and Brazosport College 

REGISTRATION FORM 

 

TO BE COMPLETED BY STUDENT- PLEASE PRINT 

 

Name__________________________________ Date of Birth________________ Birth City________________ 

Address________________________________ City_____________ Zip________ Phone #________________ 

SSN#_________________ NCCER Card #_________________ Email___________________________________ 

Employer_________________________________________ Supervisor________________________________ 

Classes_______________________________________    ________________________________________ 

 _______________________________________    ________________________________________ 

Circle:  Male     Female         Asian   Black   Hispanic   White   Other 

Do you have a grant for this semester? YES NO 
 

Have you ever been enrolled at Brazosport College? YES NO* 
 

*If “NO”, you MUST do the following: 
 Apply for admission at www.applytexas.org 
 Request an official transcript from your most recent educational institution; OR have evidence of your GED. 
 Participate in the 2-part New Student Orientation. Visit www.brazosport.edu/NSO for current information. 
 

I give permission for Brazosport College to release my grades, attendance records, NCCER # and student ID# to my 
employer, MSTI and ABC of Texas Gulf Coast, Inc.  I furthermore give permission for MSTI to release my grades, 
attendance records, NCCER # and student ID# to my employer and ABC of Texas Gulf Coast, Inc. 

In consideration for the voluntary training program offered by Merit Shop Training, Inc. (MSTI), I hereby agree to accept 
all responsibility and liability for any and all harm or injury which I might suffer while attending such classes or while in 
transit to and from such classes. 

 

Signature_____________________________________________________    Date:______________________ 

Per NCCER, MSTI is required to hold your records no more than three (3) years. 
You are responsible for keeping your own records and retaining copies of your payment receipts. 

FOR OFFICE USE ONLY 
 

Fall  /  Spring  /  Summer I  /  Summer II  ____Phone/Internet Registered 

            ____Approved for ____Classes & Coop ______ 

      Year:  ____________    ____Phone Approval:_____________________ 

 
 

_______________________________________            ______________________________________ 
MERIT SHOP REPRESENTATIVE       COMPANY TRAINING DIRECTOR 

http://www.applytexas.org/
http://www.brazosport.edu/NSO
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