SAM Career Center
1723 East 12th Street, 3" Floor
Brooklyn, NY 11229

$2

Tel: (718) 648-3997
E-Mail:info@samconsulting.com
Web: http://www.samconsulting.com

Family Name:

First Name:

Middle Name (Optional):

Date of Birth (mm/dd/yyyy):

Gender (F/M):

Country of Birth:

Country of Citizenship:

Foreign Address:

Telephone:

Fax:

E-mail;

Education Level (High school, Collage, Institute, U
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Registration Form

niversity, ... ):




‘4 SAM Career Center Tel: (718) 648-3997

1723 East 12th Street, 3" Floor E-Mail:info@samconsulting.com
Brooklyn, NY 11229 Web: http://www.samconsulting.com

Program of Study (.Net Computer Programming, Softwa  re Quality Assurance or
Computerized Accounting):

English Proficiency (The Evidence of English Profic iency; 25 from TOEFL, or IELTS
equivalent):

Who will be paying for your course (self or sponsor ):
For Proof of Funding you must submit ONE of the fol lowing:
(self) A recent, original bank letter, which shows the current balance in US

dollars. The statement must show a minimum of (tuit ion expenses plus living
expenses - $900 per month).

(sponsor) Your sponsor must fill out and sign an Affidavit of Support. (see
links below with Affidavit of Support Form and add itional explanation)

Native Language:

Profession (job):

How did you hear about SAM Consulting Services?
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