
Collier County Public Schools 
Lorenzo Walker Technical College and Immokalee Technical College 

Money Back Guarantee 
 Application 

Graduate Name: ________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Email Address: _____________________________________ Phone Number: _______________ 

Program of Study: _______________________________________________________________ 

Date of Graduation: _____________________________ 

Tuition Refund Amount Requested (attach proof of payment): ___________________________ 

Have you met the program specific requirements? __________________  

Practical Nursing Program (LWTC and ITECH) 

• Complete all courses with a minimum
grade of an 80 (B) (attach transcripts)

• Achieved a 92% on the ATI predictor
(attach copy of scores)

• Pass the Board of Nursing NCLEX Exam
(attach copy of scores)

• Obtain a “green light” on the ATI tutor if
a 92% on the ATI predictor was not
achieved
(attach copy of scores)

Heating, Ventilation, Air-conditioning, 
Ventilation/Refrigeration (LWTC and ITECH) 

• Complete all courses with a minimum
grade of a 70 (C) (attach transcripts)

• Pass at least one industry specific
certification exam (attach copy of
scores)

Welding (LWTC) 

• Complete all courses with a minimum
grade of a 70 (C) (attach transcripts)

• Pass at least one industry specific
certification exam (attach copy of
scores)



To be completed by a Workforce Advisor: 

The graduate has completed the following requirements and is eligible to apply for the Money 
Back Guarantee Program: 

School Requirements: 

 Participated in an employability skills workshop 

     Cover letter and resume on file 

     Attended all interviews scheduled by the institutions 

     Must be available to work 

         3 months after graduation, if unemployed, met with Workforce Advisor to discuss employment 
opportunities 

______________________________________________________ ___________________ 

    Workforce Advisor Signature  Date 

I certify that self-paid my tuition and that all the information I have provided is correct. 

 ______________________________________________________ ___________________ 

    Student Signature    Date 




