PRETEST TRAINING REQUEST

PLEASE FILL OUT FORM COMPLETELY

NAME:_________________________  SOC. SEC#:_____________________

JOB TITLE:_____________________  NCS DATE:_____________________

WORK ADDRESS:_______________  IBEW LOCAL#__________________

_______________________________

_______________________________ MANAGERS NAME_______________

WORK TEL.#___________________ WORK TEL.#_____________________

FAX #:________________________  FAX #____________________________

LOTUS NOTES NAME:____________________________________________

PRIMARY TEST:

 _____   UNIVERSAL TEST BATTERY (UTB-R)

SECONDARY TESTS: (MUST BE UTB-R QUALIFIED FIRST)

_____  TECHNICIAN MINI COURSE (TMC)

_____  FACILITY ASSIGNMENT (FACS/LAC MC)

_____  CUSTOMER CONTACT AND KEYBOARD SKILLS (CCE-R)

_____CUSTOMER ASST. ROLE PLAY (CART-M)

_____NETWORK ADMINISTRATION (NACT)

_____ BUILDING MECHANIC TEST (BMQT)

_____ FIBER NETWORK TECH (NIDKT)

_____ FIBER CUSTOMER SUPPORT ANALYST (CIKT)

TYPE OF TRAINING

CLASSROOM_____                   SELF PACED_____

FAX REQUEST TO PRETEST COORDINATOR AT  718-260-1214
