
Applicant Information Form
Applicant Information:
First Name:
Middle Initial:
Last Name:
Email Address:
Cell Phone Number:
Day Time Phone Number:

Credential Information:
UNT WISE Credential ID:
(usually, it’s the first initial, last name, and a number, i.e. “flast01”)
Credential Expiration Date:

Current Employer Information:
Employer Name:
Employer Email:
Employer Street Address:
City:
State:
Zip:

Please indicate which credential(s) you’re renewing:

Job Skills Training

Job Placement

Supported Employment

Work Readiness

By submitting this form, I acknowledge that
all information provided is true and accurate.

Certifying Statement:



TRAINING DOCUMENTATION FORM 
Please use the following table to list all trainings/courses completed during your renewal period. If a continuation sheet is needed, please email wiserenewal@unt.edu. 

Training/Course Title 
Date of Location of 

Training Provider 
Number of Hours Awarded 

Trainin� Training General Hours Ethics Hours 

Total 
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