
Registration and Enrollment Application and Agreement 
HyperLearning Technologies, Inc. 3630 S. Plaza Trail, Suite 250, Virginia Beach, VA 23452 

(757)  495-0714   Fax: (757) 495-3725 www.hyperlearn.com 
 

 

First Name, MI, Last Name: ________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City, State Zip: ________________________________________________________________________ 
 

Demographic information required by the State Council for Higher Education for Virginia as an HLT certification requirement: 

Virginia Resident: Yes No Age:  18-24  25+ Sex:  Male   Female  
 

Ethnicity:  Non-Resident Alien  American Indian/Alaskan Native  Asian  Black/African American 

  Hispanic of any race  Native Hawaiian/Pacific Islander  White  2 or more races 
 

Work Phone: (___)___-____ Home Phone:  (___)___-____ Cell Phone: (___)___-____ 
 

Email(s) PRINT CAREFULLY: __________________________________________________________________  
 

Emergency Contact: 

Name: ______________________________ Phone: (___)___-____ Relationship: _______________________ 

 

Education:  High School diploma   GED  Associates Degree  Bachelor’s Degree 
 

Academic Degrees or Certificates: _______________________________________________________________________ 
 

Technical Certifications: ______________________________________________________________________________ 
 

Computer Experience: 

 Type of Work: __________________________________________________ Number of Years: __________ 
 

Networking Experience: 

 Type of Work: __________________________________________________ Number of Years __________ 
 

Reason for taking program: ____________________________________________________________________________ 
 

 

I acknowledge that I am registering for and enrolling in the above program or course.  I understand I will be registered and enrolled in the program 

upon acceptance of my application and receipt of payment.  All opened materials must be purchased. 
 

Course or Program:  ___________________________________________________________________________________ 
 

Projected Start Date:  ___________________________________________________________________________________ 
 

The total contract training costs are as follows: 

 Tuition ------------------------------------------------------------------------------------------ $____________ 

 Materials ---------------------------------------------------------------------------------------- $____________ 

 Exam Vouchers ------------------------------------------------------------------------------- $____________ 

 Total --------------------------------------------------------------------------------------------- $____________ 
 

All material costs are payable at time of acceptance into the program.  Remainder is due two weeks prior to the first day of class unless other 

arrangements are made in advance. 

I understand that this agreement becomes a legally binding instrument upon acceptance and registration into the program.  I agree to pay any 

amounts, in the total above, to the extent that the total exceeds any employer or sponsor allowances. 

I understand also that I may cancel or withdraw from the program at any time.  Tuition refunds will be governed by the tuition refund policy, a 

copy of which is available from HyperLearning Technologies, Inc.  If a program is cancelled by HyperLearning Technologies, all prepaid monies 

will be refunded, except the price of opened materials delivered in advance of the class. 
 

   Third Party Billing:   Yes    No   

Student Signature  Date If yes, 

who: 

 

     

HyperLearning Technologies, Inc.  Date   
 

http://www.vaged.vcu.edu/index.shtml

