
 
Looking for a job? 
The Medina County Workforce Development Center is a One-Stop recruitment, assessment, training, out-
placement and labor market source for the employers and job seekers of Medina County. Our focus is to 
bring job seekers and employers together with the main goal of upgrading the workforce in Medina County.  
We accomplish this by matching job seekers with companies needing skilled and trainable workers. Among 
the many services offered for job seekers are: resume and cover letter writing, job postings and referrals, in-
formation sessions, career counseling and job loss transition. Also a listing in a state wide job match system 
and  information about and possible training opportunities.        
 
* There are no charges for these services.  
 
* Please call Medina Workforce at 330-723-9675 for more information and/or to set up an appointment. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

REGISTER NOW!  QUESTIONS? CALL (330) 948-1323 or (330) 721-3601 
Registration and Lab fee (if so stated) must accompany registration. Please make checks payable to Cloverleaf Rec Center. Visa and 
MasterCard accepted.  PaySchool is also available online @ www.cls.k12.oh.us. Mail registrations to Cloverleaf Rec Center, 8525 
Friendsville Rd., Lodi, OH 44254. Confirmations by mail or phone will be made once the class minimums have been met. Emer-
gency medical forms must be completed and turned in by the end of the first class (if applicable) . Thank you for your cooperation!  
We look forward to seeing you at the Cloverleaf Rec Center. 
 
Participant Name__________________________________________________    Phone _________________________________ 
 
Mailing Address_______________________________________________________City___________________Zip___________ 
 
Parent’s Name ____________________________________________    Home Phone __________________________ 
 
(If a student please provide the following)  Grade ______________     School ____________________     
 
Email _______________________________________  Are you a resident of the Cloverleaf School District? _______ 
 
Course Name _____________________________________________     Cost________________________________ 
 
Course Name _____________________________________________     Cost ________________________________ 
 
Course Name _____________________________________________     Cost ________________________________ 
 
Total_____________  Check #________________ 
 
Visa / MasterCard #__________________________________________Expiration Date___________________ 
      
Security Code #_____________   Confirm#___________________________      
 
Date Processed_________________________ 
 

Photographs taken during class activities may be used for publicity purposes. 


