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Adult & Continuing Education 
190 Hackensack Ave, Hackensack, NJ 07601 

(201) 343-6000 x 5503 

Non-Placement Statement 

This form is to be completed by those students who cannot work at this time due to one of the following 

reasons:  

A. ATTENDED TRAINING PROGRAM FOR OWN PERSONAL USE

B. PERSONAL REASONS (Childcare, adult care etc.)

C. OTHER (Please explain in the space provided)

Name: ____________________________________________ 

Address: ___________________________________________ 

City/State/Zip: ________________________________________________________________ 

Email: _________________________________________________ Phone: ________________ 

In the space below, please list the reason you are unable to work. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature: ________________________________________________________ Date: _______________ 


