Wolverine Farrier School

3104 E. Stevenson Lake Rd.

Clare, Michigan 48617
Application Form

Wolverine Farrier School agrees to give the undersigned a sixteen-week course of instruction as approved by the Michigan Department of Education, Department of Career Development.


Please fill in the following information (both sides) to the best of your ability.  Your responses will help us assess your present skill level, knowledge and career goals.  This will allow us to focus on the skills you need to master to become successful in the farrier industry.

Email address: ________________________Social Security Number: ____-____-____

Preferred Class Date: ________________      Alternate Class Date: _______________

Name:  ________________________________________________________________

                                    Last                                                   First                                                     Middle                     

Address:________________________________________________________________

City_____________________________   State:________________Zip Code:_________

Phone:_________________Date of Birth___/____/___  Sex:  M   F     Married / Single

Education:______________________________________________________________


 High School                                                                                                             College                           

Other Training or Trade School:____________________________________________

Do you have any special learning needs?  If yes please explain.___________________

_______________________________________________________________________.

Please check the following areas in which you have experience (provide details).

_____Construction trades:_________________________________________________

_____Welding (electric, oxy-acet, MIG or TIG):_______________________________

_____Blacksmithing:______________________________________________________

_____Horse training or care:_______________________________________________

_____Farm work:_________________________________________________________

_____Office/business skills:_________________________________________________

What is your motivation and what are your expectations for farrier training?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What do you intend to do with your farrier training?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Health insurance is required to enroll in this course.  Do you have a current health insurance policy?___________If no, you will not be allowed to enter the course without a current policy.  Proof is required on the first day of school.

Have you had a tetanus shot in the last 10 years? _____  Date:______ If no, you must have a tetanus shot before entering this course.

Enclosed is my deposit of $375.00 (balance of the tuition is due on or before the first day of school.)

I    will   /   will not    be using School Housing.
************************************************************************

************************************************************************

Realizing that horseshoeing is a hazardous profession, I assume and accept full responsibility for any accident or injury to myself during the period of enrollment at Wolverine Farrier School.  I will pay any and all medical expenses incurred and carry my own medical insurance in the event that medical treatment is necessary.  I further release and discharge Wolverine Farrier School, its owner and operator, horse owners and land owners upon which training and classes will take place, from all manners of lawsuits, actions and causes of action under the terms as herein above set forth.

________________________________                                ________________________

              Student’s Signature                                                                                         Date

______________________________________      _______________________________

   If under age 18, Notarized signature of Parent or Guardian             School Director’s Signature

************************************************************************

VA Refund Policy:
This policy applies to VA certified students only.

If a student fails to enter a course or withdraws, or is discontinued there from at anytime, prior to completion, the amount charged will be an approximate pro-rata portion of the total charges for tuition, registration fee less $10, and other charges that the length of the completed portion of the course bears to its total length.

Refund Policy:
1.  All tuition and fees paid by the applicant shall be refunded if the applicant is rejected by the school before enrollment.  All tuition and fees paid by the applicant shall be refunded if requested within three business days after signing a contract with the school.  All refunds shall be issued within 30 days.

2. After three business days, the following policy applies.   Students canceling prior to the beginning of the first scheduled class will be responsible for payment of a $200.00 registration fee.  An exception to this would be a transfer to another class, made two weeks prior to the beginning of the first scheduled class.   Students who begin classes but complete less than 50% of the total program will be charged a pro rate cost per hour.  No refunds will be given after 50% of the program is utilized.  Exceptions to the above may be made for induction in armed service or serious illness or death in the immediate family, in which cases proof of reason must be submitted to WFS.


