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Educational Program Application (INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED)
NAME (Print Legibly) Please check: Mr._L|  Mrs. [ wMs. [ OFFICE PHONE

STUDENT IDENTIFICATION # (Please use training id # if one has been issued to you) | CELL PHONE

TITLE FAX #

MAILING ADDRESS Please check: Home |_ Business [ ] New Address | ) EMAIL ADDRESS

CITY/ISTATE/ZIP

Check all appropriate boxes that describe yourself:

Code Enforcement Official (person who performs any enforcement activity related to the administration and/or enforcement of the
Uniform Code and/or the Energy Code) for a city, town, village or county (Do not check this box if you work for a state agency)

Building Safety Inspector (person who performs fire safety and property maintenance inspections on existing buildings) for a city,
town, village of county (Do not check this box if you work for a state agency)

Code Compliance Manager (as described in 1204.6) for a construction-permitting state agency

Code Coordinator (as described in 1204.5) for a construction-permitting state agency

0 O O

If you checked any one of the four boxes above, please complete the information below:
Date of Appointment to this position (MM/DD/YYYY)
Title of this position
Name of municipality or state agency

Third-party consultant that is contracted by a municipality to provide code enforcement services

[]

« Employer/company name

« Name of municipality

Municipal official, other than a Code Enforcement Official or Building Safety Inspector
Member of the fire service

State agency employee, other than a Code Compliance Manager or Code Coordinator
New York State Licensed Design Professional

Private sector construction-related business

HiNnnnn

Other (describe)

BASIC TRAINING PROGRAM REGISTRATION

9A16- _ Location 9D16- __ Location
9B16-  Location 9E16-  Location
9Cl16-__  Location 9F16- __ Location

You may apply for all six courses at one time, if you wish to do so. Registrants that apply for the entire sequence at one location and who are
accepted into Course 9A16 will be guaranteed a reservation into the subsequent courses.

Please note that the required prerequisites must be met before attending each course.

The Schuyler County location requires a $25 registration fee for each course. Please see the instruction page for additional information
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