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Community College Workforce Alliance

Application For Project Manager Qualification Testing

1.  Name




Last


First


Full Middle/Maiden

Suffix (Jr., Sr., II, III)

2. Date of Birth    ________ / ________ / ________   3. Gender:  _______Male ________Female




  Month              Day                Year 

4. Social Security Number:  






 
5. Are you a US citizen?     Yes      No (If no, what is your Country of Citizenship?                 

a. What is your current immigration status with the U.S.? __Not in U.S. - I am requesting ________________visa status.

Currently in U.S.  Permanent Status:  ( ) Resident Alien ( ) Refugee (A# number, if any ___________) Temporary Status:  

6. Is English your native language?    ___Yes    ___No.    

7. Racial/Ethic Group (optional):( )American Indian or Alaskan Native ( ) Asian or Pacific Islander  ( ) Black  ( ) Hispanic   ( ) White  ( ) Other 

8. Email Address ________________________________________9._Home Phone (______) __________________
10. Home Address: _______________________________    __________________    ______  __________________






Street



       City


St

Zip

11. City or County of Residence _____________________________


12. If employed:  Business Phone (____) _____ - ____________ Extension: ___________________
13.  Employer name: ________________________________________________________________


Employer Address: _______________________________________  _____________________  ____  __________







Street




      City

           St

Zip   

14.  Supervisor name: ________________________________________________________________


 Supervisor Email Address: _______________________________

 Business Phone (____) _____ - ____________ Extension: ___________________
15. Please enroll me in the test or test modules that I have marked below

  Mark Box  

Title


Course No.
Registration No.
Section No.
Cost    

      [  ]
Practice Test
    
BUSC 2448-01A 


 FREE
      [  ]      
Core Process Exam

BUSC 2114
        


    $100.00

[  ]
Core Process Repeat Exam    
BUSC 2115



$40.00
    
[  ]     
Facilitating Process Exam
BUSC 2116      



$100.00


[  ]
Facilitating Process Repeat Exam
BUSC 2117



$40.00
Method of Payment ( ) Check (made payable to CCWA)  ( )Billing Letter or PO # ____________________

(  ) Credit Card    (  ) VISA    ( ) MasterCard
Bank Card Number:  ______ - _____ - _____ - _____ Expiration Date ____/ ____/ ____

Card Holder's Name ___________________________________________ Agency/Corporate Card (  ) Yes    (  ) No

                                              

Please Print Name

Phone (804) 523-2292, Fax (804) 371-3414 or Mail this form along with your payment to:

Community College Workforce Alliance

J. Sargeant Reynolds Community College

North Run Corporate Center

Post Office Box 85622

Richmond, VA 23285-5622




� INCLUDEPICTURE "http://www.so.vccs.edu/images/logotest.gif" \* MERGEFORMATINET ���








