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Personal Information:
	1.
	2.
	3.
	4.

	Last Name
	First Name
	MI
	Date of Birth

	5.
	6.
	7.
	8.

	Street Address
	City
	State
	Zip

	9. 
	10.
	11.

	Home Phone
	Work Phone
	E-mail Address


Personal History:
	Marital Status
	Single
	12.
	Married
	13.
	# of Dependents
	14.

	Drivers License
	15.
	Permit
	16.
	Daily use of a car
	17.
	Public Transportation
	18.


Educational History:
	Institution(s) Attended
	Dates of Attendance
	Type of Diploma or Degree Received (if any) (attach photocopy of college/ university transcript or photocopy of high school diploma/GED)

	
	From:
	To:
	

	19.

	20.
	21.
	22.

	23.

	24.
	25.
	26.

	27.

	28.
	29.
	30.

	31.

	32.
	33.
	34.

	Courses in Professional Education Completed
	(only list those courses required under Section 126.6 of Commissioner's Regulations)

	Name of Institution or School Association at which Course Was Completed
	Course Title
	Date Completed

	35.


	36.
	37.

	38.

	39.
	40.

	41.

	42.
	43.


Employment History:
	Name of Employer
	Dates of Employment
	Title/ Duties

	
	From (Mo./Yr.)
	To (Mo./ Yr.)
	

	44.

	45.
	46.

	47.

	48.
	49.

	50.

	51.
	52.


Fax application to (718) 392-5774 or E-mail application to Admissions@qbitti.com
QBI, The Training Institute, Inc.
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Training Program Choice:

	Building Maintenance
	53.
	Photocopier/Office Machine Tech
	54.

	Certified Fiber Optic Technician*
	55.
	Plumber’s Helper
	56.

	Electrician’s Helper
	57.
	Telecommunications Technician
	58.


*- Course has prerequisite training and/or education requirements, please check catalog for specific information.

Career Objectives:
	What are your career Goals and Objectives?

	59.

	What type of work do you hope to be doing 5 years from now?

	60.

	What type of work do you consider yourself best qualified for?

	61.

	Do you have plans to continue your education?  What schools would you like to attend?

	62.

	Do you have any limitations or barriers to employment that would hinder yout ability to be placed into a job after graduation?

	63.

	What additional skills do you possess not previously listed in this application?

	64.

	Comments or Questions?

	65.  

	

	

	

	

	

	


	For Office Use Only

	Interviewers Comments:

	

	

	

	Accepted for BM:       CFOT:       EH:       PHT:      PLH:       TTL:        Rejected:    

	Course Start Date:                                      Course Code:

	Interviewed by:                                            Date:


Fax application to:              (718) 392-5774
 or E-mail application to:    Admissions@qbitti.com
