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System z Qualifying Exam


Name: ____________________________________________

Address: __________________________________________

City: ____________________ State: _____ Zip: __________

Country___________________

Day Phone: ______________Eve Phone: ________________
E-mail: ___________________________________________

Are you a citizen or permanent resident of the US?  ________

If no, indicate country of citizenship & birth: _____________

__________________________________________________
The above listed student enters into an agreement with Marist College under which the school will provide a qualifying exam for entrance into Year 2 of the System z certificate program.  Students will be admitted into the Year 2 program based on their qualifying exam score and review of their relevant work experiences.

EXAMINATION PROCEDURES

Students wishing to sit for the Year 2 System z qualifying exam must agree to and provide the following:

1) Student must provide a current c.v. or resume detailing experience with System z.

2) Student must provide a photocopy of an official identity document (passport, driving license, identity card) this document must include a photograph.
3) Student must secure an examination proctor. Acceptable proctors may include a workplace supervisor, human resources personnel or training manager, librarian, or school administrator or teacher. The proctor must sign this application and agree to provide contact information and a photocopy of an official identity document.

4) Proctor must provide a fax number and time when the examination will be delivered. Exams may be delivered Monday through Thursday, 8:00am – 8:00pm EST and on Friday from 8:00am – 5:00pm EST.

5) Proctor must fax the completed answer sheet to the number provided within 150 minutes of its receipt. Failure to adhere to the allotted time will jeopardize the validity of the exam.

6) The proctor agrees to shred or otherwise destroy the completed exam and so certify. 


FEES:

Examination Fee
$ _______ 200.00 
SUBTOTAL                                      $ _______ 200.00

FEES DUE
$ _______ 200.00 USD
Fee must be paid in full prior to the release of the qualifying examination. Please send payment by check or money order to the mailing address provided on this form.
ADMISSION

Students in Institute for Data Center Professionals courses are admitted without regard to race, religion, sex, color, age, disability, or national origin.  IDCP is committed to enrolling students who show the ability and desire to successfully complete the course and program. You are responsible for assuring that you have met any prerequisites needed for the training. 
ACKNOWLEDGMENTS
I agree to the conditions of this agreement.  I also verify that I have read and retained a copy of this agreement.  This agreement shall be effective when signed by both the student and the student’s examination proctor.

Student: ___________________________ Date ___/____/___
Proctor: ___________________________ Date ___/____/___

Fax or Mail to:    

Marist College 

3399 North Road, LT 100
Poughkeepsie, New York 12601 

Telephone: 845.575.3506


 

Fax: 845.575.3600
Attention:  Roberta Diggins
Email questions to: learnzos@marist.edu
Jul-11

For Completion by Marist College Only




















