Instructions for completing the Employment History Waiver Form
This waiver form must accompany the student applications for the following courses:

1.  CFOT-301

This form can be downloaded in MS Word 2003 format, and modified accordingly.

Complete the (info) portions of the form, sign where indicated, and fax/send the form to QBITTI admissions at (718) 392-4156.  Remember to leave the (info) areas blank for your employer to complete.  A sample employment information waiver form is below.
Date:  

(Employer)

(Employer Address)

(Employer Address)

(Employer Address)
Attn: (Supervisor/HRA)
Re:  Release of Employment Information for (Student Applicant’s Name)
Dear:  (Supervisor/HRA)

The person identified above has submitted a student application to QBI, The Training Institute, Inc., and is being considered for acceptance.  I, the undersigned (current/former) employee hereby grant my employer full permission to provide the information, described below:

________________________

___________________

         Student Signature


Social Security Number

This waiver is valid up to 90 days after the date above.  We would appreciate your cooperation in completing the questions below, and in faxing your response to (718) 392-5774 at your earliest convenience.  Your reply will be considered confidential.


___________________________-_______________________
Beginning Dates of Employment – Last Date of Employment

___________________________________
Last Position Held

Date__________Signed_____________________Title________________


Thank you in advance for your cooperation.
Sincerely,

Admissions Staff

(718) 392-4156 (phone)

(718) 392-5774 (fax)

Admissions@qbitti.com 
If you any questions please contact QBITTI staff at (718) 392-4156, or by e-mail at Admissions@qbitti.com .
