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Advanced Facilities Management 

 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms. 
Name:       
Address:       
City:        State:       Zip:      
Country:       
Day Phone:        Eve Phone:      
SS #      -     -     
E-mail:      
Are you a citizen or permanent resident of the US?  

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

If no, indicate country of citizenship & birth:  
     
The above listed student enters into an agreement with Marist College under which the school will instruct the student in the 
training program course of study listed below.  This is a fully online program. 
 FORMCHECKBOX 
  Advanced Facilities Management:  
                 Session Dates: February 13, 2012 – May 11, 2012
     (Delays and closures may affect anticipated end date)

FEES: 
Program Fee 
$ 1000.00
FEES DUE before first 

Scheduled class
$ _________________  
BOOKS

will be announced prior to first class.  The cost of books is the responsibility of the student and is not covered by the Program Fees above. 


APPLICATIONS

Registration and payment deadline:  February 6, 2012*
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. 
PARTICIPATION 

Lack of participation can adversely affect a student’s academic performance and their success in passing the courses.  Students are expected to actively participate in the courses and devote time to completing the course activities. Lack of participation does not release a student from tuition payment obligations.

NOTICES:
Certificates or final course grades will not be issued by the IDCP until all monetary obligations have been met.

ACKNOWLEDGMENTS
I agree to the conditions of this agreement.  I also verify that I have read and received a copy of this agreement.  This agreement shall be effective when signed by both the student and the school’s representative.
 FORMCHECKBOX 
  I accept         FORMCHECKBOX 
   I do not accept
Student:        Date:      
Accepted for the Institute for Data Center Professionals (IDCP) at Marist College:

__________________________________ Date ___/____/___

Fax To:    The Institute for Data Center Professionals (IDCP)

                     Marist College 

                     3399 North Road 

                     Poughkeepsie, New York 12601 

                     Telephone 845 575-3588


 

                     Fax 845 575-3095 Attention: Director of IDCP
Email questions to: susan.scanlon@marist.edu
Revised Nov-11
Name:      
Additional Information is requested to complete your registration and application. Items with an * are required, the others are optional.  All information provided will be considered confidential and will be used for the purpose of assessing admittance to the program.

*Date of Birth (mm/dd/yyyy):       
*Highest Educational Level Achieved:   
 FORMCHECKBOX 
 Some undergraduate work and number of completed credits      
 FORMCHECKBOX 
 Undergraduate degree 

 FORMCHECKBOX 
 Some graduate work 

 FORMCHECKBOX 
 Graduate degree


 FORMCHECKBOX 
 Some post grad work

 FORMCHECKBOX 
 PhD

 FORMCHECKBOX 
 Other (describe)       
*Degree Majors (list all, associated degree, school where degree was obtained):  
     
     
     
*Computer/Work Programming Experience:

                   List programming language proficiency:       
                   List operating systems familiarity:
     

Current Employer:       
Current Job Title:       
Summary of Job Responsibilities:
     
OPTIONAL INFORMATION:    Answering or declining to answer any of these questions will in no way affect consideration of your application for admission; however, it would be helpful to Marist for research purposes. Marist College does not discriminate in the admission process on the basis of race, color, sex, religion, disability, age, national origin, sexual orientation, marital, or veteran status. 
How would you describe yourself? (Check one)
1. Are you Hispanic/Latino?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Regardless of your answer to the prior question, please select one or more of the following ethnicities that best describes you: 
    FORMCHECKBOX 
 American Indian or Alaska Native (including all Original Peoples of the Americas) Are you enrolled?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

                If yes, please enter Tribal Enrollment Number:         


    FORMCHECKBOX 
 Asian          FORMCHECKBOX 
  Black or African American       FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander       FORMCHECKBOX 
 White (including Middle Eastern)
How did you hear about us (choose one)?  FORMDROPDOWN 

Other (please specify):      
Thank You!






For Completion By Marist College Only








