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33-00 Northern Blvd.

Lower Level

      Instructions for completing the Student Enrollment Application
Long Island City, NY  11101

www.QBITTI.com
General Directions

1. Download the form and enter the appropriate information in the yellow areas.

2. Once the form is completed you can either print the form and fax it to (718) 392-4156, or you can upload the form to Admissions@qbitti.com
3. QBITTI staff will review the information and then contact you either by phone, e-mail or by letter to set you up for a personal interview and tour.

4. If you have any questions call (718) 392-4156 between the hours of 8:30am and 5:00pm M-F EST, or e-mail your questions to admissions@qbitti.com
Specific Directions for each Blank Space
1. Enter your last name

2. Enter your first name

3. Enter a middle initial

4. Enter your date of birth MM/DD/YYYY

5. Enter your House/Apartment  Number and Street Name

6. Enter your City 

7. Enter your State abbreviation

8. Enter your  Zip Code

9. Enter your Home Phone (###) ###-####

10.  Enter your Work Phone (###) ###-####

11.  Enter your e-mail address

12.   Single?  Enter Yes or No *

13.   Married?  Enter Yes or No *

14.   Enter your number of dependents *

15.   Do you have a valid Drivers License?  Enter Yes or No
16.   Do you have a valid Drivers Permit?  Enter Yes or No

17.   Do you have daily use of a car for work?  Enter Yes or No

18.   Using public transportation to get to and from school?  Enter Yes or No

19. & 23. & 27. & 31. Enter the name of the Educational Institution you  attended

20. & 24. & 28. & 32. Enter the date you started at the Educational Institution using  the (MM/YYYY) format

21. & 25. & 29. & 33. Enter your last date of attendance at the Educational Institution using  the (MM/YYYY) format
22. & 26. & 30. & 34. Enter the degree earned at the Educational Institution, put pending if you are still attending.
35. & 38. & 41. Enter the name of the Educational Institution you attended
36. & 39. & 42. Enter the course of study/major for the Educational Institution you attended

37. & 40. & 43. Enter the date you completed training using the (MM/YYYY) format

44. & 47. & 50. Enter the name of your previous employer

45. & 48. & 51. Enter your dates of employment using the 

(MM/YYYY)  to (MM/YYYY)format

46. & 49. & 52. Enter your Job Title

53.  Interested in the Building Maintenance Program?  Enter Yes or No

54.  Interested in the Photocopier/Office Machine Repair Technician Program?  
       Enter Yes or No

55.  Interested in the Certified Fiber Optic Technician Program?  Enter Yes or No

       (Remember that this program has a prerequisite for education and experience)

56.  Interested in the Plumber’s Helper Program?  Enter Yes or No
57.  Interested in the Electrician’s Helper Program?  Enter Yes or No

58.  Interested in the Telecommunications Technician Training Program?  

       Enter Yes or No

59.-64.  Answer the questions above the space

65.  Enter any comments or questions you may have regarding our training programs.
* - Optional Information – not required for obtaining an interview, but necessary for the enrollment agreement.
