SAN JUAN CHAPTER
1ST Aide, CPR, AED Class
FY'2025
Date:

Name of Applicant (PRINT) Phone # (XXX) XXX-XXXX
Mailing Address

Email Address

Reason for partaking in class:
Applicant's Signature

Please bring your 1.D. / Driver's License and your voter registration card when turning in your application.
DO NOT WRITE BELOW (ADMINISTRATIVE USE ONLY)

Is the applicant a registered voter Yes No Verified by:
(Must be a registered voter for at least (6) Months)
Application Status: Approved Denied Pending

Reason for denial/pending status:

ChapterManager Signature Date

sanjuan@navajochapters.org P.(505) 960-6916 P.O. Box 1636, Fruitland, NM 87416
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