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Representative Registration Application 
Texas Workforce Commission – Career Schools and Colleges 

 
School Information:  
 
School #:            Name of School:       
 

Physical Address:       
 
City:        State:      Zip Code:        
 
Applicant Information: 
 
Name:         
                               First                                             Middle                                         Last  
Home Address:        
   
City:        State:      Zip Code:        
 
Residence Phone Number:         
            
Social Security Number  Date of Birth (mm/dd/yyyy)    
Professional Conduct: (If answer is Yes to questions A – D below, attach a separate typewritten page, signed by the applicant and 
school official certifying the truth and accuracy of all statements to fully explain the circumstance.

A.  Have you ever had a diploma, credential, license, or certificate denied, revoked or suspended? Yes  No  

B.  Have you ever been found guilty of, pleaded guilty to, or entered a plea of “nolo contendere”? Yes  No  

C.  Have you ever been dismissed or asked to resign from any position for immoral or  Yes  No  
      unprofessional conduct? 

D.  Have you ever been sued successfully for fraud or deceptive trade practice? Yes  No  

E.  Have you ever been convicted of a felony or of a misdemeanor other than Yes  No  
     minor traffic offenses?  If yes, verified explanation, certified copy of final 
     judgment and copy of probation order/release required. 
 
Note: Deferred adjudication is not considered a conviction.

 
Additional Questions: 
 
 Will you have duties at the school you represent other than soliciting prospective students? Yes   No  

If yes, briefly describe these duties: 
      

 
 

        Are you currently employed as a representative by another career school in Texas? Yes   No  
If yes, provide the name of the school: 
      

 
  

TWC USE O NLY 
 

Receipt #   
 

Fee Paid   
 

Date Paid   
 

Initialed by   
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• I certify that the foregoing statements are true and correct.   
• I do hereby agree, consent, and direct that any person or entity maintaining information in any form relating to my criminal 

history shall release all such information upon the request of the Texas Workforce Commission.   
• I do further hereby agree and permit the Texas Workforce Commission to obtain from any person or entity information 

relating to my personal background, reputation, and character, and do hereby expressly direct that any such person or entity 
release such information upon the request of the Texas Workforce Commission.   

• I do hereby understand I will not advise students about financial aid nor administer the entrance test. 
• I affirm I will take the Representative Training for Career Schools and Colleges course before I recruit or enroll students.  
• I do hereby release, discharge and exonerate the Texas Workforce Commission, its agents or representatives, and any person 

or entity so furnishing information from any and all liability of every kind arising therefrom.  The foregoing consent and 
release is valid and binding so long as I hold or seek any certificate, license, or permit under the authority of Chapter 132 of 
the Texas Education Code.  I understand that purposely submitting false or misleading information on this application may 
subject me to a fine, a prison sentence, or both.  Please note that the cancellation policy [Section 132.061(a)(2)] provides for 
a full refund of all moneys paid by a student if it is established the enrollment of the student was procured as the result of any 
misrepresentation in advertising, promotional materials of the school, or representations by the owner or representative of the 
school.

 
I certify I have read and agree to fully comply with the provisions of Chapter 132, Texas Education Code and Chapter 807, Texas 
Administrative Code, Career Schools and Colleges, furnished by the school I will be representing.
 
                  
 Typed or printed name of Applicant Signature of Applicant Date (mm/dd/yyyy) 
 
 
 
Notary   
 
State of  County of  , where witnessed. 
 
Subscribed and sworn to me this (mm/dd/yyyy) 
 

My commission expires (mm/dd/yyyy)  
 

 
 
STAMP/S E A L  
    Signature of Notary 

  
I certify that the above named applicant has been given instructions concerning compliance with Chapter 132, Texas Education Code 
and Chapter 807, Texas Administrative Code, Career Schools and Colleges and is a duly qualified agent of this school.
 

              
Typed or printed name of Officer, Principle Owner, or Board Member T itle 
 
          
 Signature of Officer, Principle Owner, or Board Member Date (mm/dd/yyyy) 
 
 
 
 
 

Completed forms, inquiries, or corrections to the individual information contained in this form shall be sent to the TWC Career Schools and Colleges, 101 East 15th 
Street, Room 226T, Austin, Texas 78778-0001, (512) 936-3100. Individuals may receive and review information that TWC collects about the individual by emailing 
to open.records@twc.state.tx.us or writing to TWC Open Records, 101 E. 15th St., Rm. 266, Austin, TX  78778-0001.
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