2009/10  CBP-China CI Application Form


Applicant Information





First Name: *




           City: *


Last Name: *





State: *

Postal Code: *

Mailing Address 1: *





(No P.O. Boxes)


                       Country: *


Mailing Address 2: 



            Telephone Number: *


Mailing Address 3: 



            E-mail Address: *


CBP ATP Sponsor Name: *


CBP Course Information

Check the CBP Course(s) that you are applying to be authorized to teach:

 Customer Service 




 Business Communication

 Leadership





 Business Etiquette
 Sales





     Project Management
 Tourism and Hospitality                                         Computer Technology Specialist

Confirm that you have completed all requirements to become a CBP Certified Instructor.

________________________________________________________________________

	Candidate Information
	Yes
	No

	Have you completed the CBP exam(s) for the CBP Course(s) that you are applying to be authorized to teach?

You can only be authorized to teach courses that you have passed the CBP Exam(s).
	
	

	Do you currently possess CBP Certification for the CBP Course(s) that you are applying to teach?

*you can only be authorized to teach courses that you are certified in. 
	
	


	Demonstrate your Instructional Presentation Skills.

	Check one of the following that you are using to demonstrate your instructional Presentation Skills.

	
	I have attended the CBP Train- the -Trainer and have faxed my course completion certificate as proof of certification.

	
	I already posses an industry recognized instructor certification and have faxed my 

Instructor certificate or transcript as proof of certification. 

	
	I have attended an IBTA pre-approved Train-the -Trainer course and have faxed information confirming my successful completion.

	
	I am a business instructor with over four (4) years experience and have faxed my business Instructor Experience form to demonstrate my experience.


	Complete and submit your application to the CBP CI Program:


I hereby agree that I will not engage or participate in any copyright infringements, and understand IBTA’s authorization its distributor and partners have reserved the rights concerning their courseware materials.

Please fax your completed application to:

Attention: CBP China CI Program
(21)-6471-9556
_____________________________________________________________________

Signature

Sign and print your name.

____________________________________                 ________________________

Signature






Date
























































































* It is required for this field to be completed


