  BICSI Telecommunications Cabling Installation Registration Program

Examination Application—Installer, Level 2
I. Exam Date Preferred______________________(See Schedule)

Location (Company and City)__________________________________________________________

(Please refer to examination schedule. We cannot guarantee your preference.) 

II.
Applicant Data (Please print clearly)

name____________________________________________________________________________________


first











last

social security number______________________________________________________________________

company name____________________________________________________________________________

send mail to_______________________________________________________________________________ 


_________________________________________________________________________________________





city




state/province


zip/postal code


country

phone______________________________________ fax___________________________________________

e-mail____________________________________________________________________________________

Are you currently a BICSI Registered Installer, Level 1?
___ Yes

___ No

In the event that we need to contact you regarding your application, whom may we contact if you are not available?

name______________________________________ phone_________________________________________

III.
 Telecommunications Cabling Installation Work Experience

(Begin with current position. Attach additional sheet if necessary. Include the last two years.)

dates employed
from__________________________________ to_________________________________

position/title_______________________________________________________________________________

firm name_________________________________________________________________________________

description of duties_________________________________________________________________________

__________________________________________________________________________________________

name/title of supervisor_______________________________________________________________________

supervisor’s phone__________________________________________________________________________

employment verification contact (if different from above)___________________________________________

contact phone______________________________________________________________________________

dates employed
from__________________________________ to__________________________________

position/title_______________________________________________________________________________

firm name_________________________________________________________________________________

description of duties_________________________________________________________________________

__________________________________________________________________________________________

name/title of supervisor_______________________________________________________________________

supervisor’s phone__________________________________________________________________________

employment verification contact (if different from above)___________________________________________

contact phone______________________________________________________________________________

dates employed
from__________________________________ to__________________________________

position/title_______________________________________________________________________________

firm name_________________________________________________________________________________

description of duties_________________________________________________________________________

_________________________________________________________________________________________

name/title of supervisor_______________________________________________________________________

supervisor’s phone__________________________________________________________________________

employment verification contact (if different from above)___________________________________________

contact phone______________________________________________________________________________

IV.
The undersigned applicant hereby agrees to be bound by the following terms and conditions as they pertain to the installation registration program examination:
1.
No reevaluation of the examination of the undersigned applicant shall be undertaken by BICSI or its agents or employees unless a written request for reevaluation is received by BICSI at 8610 Hidden River Pkwy., Tampa, FL 33637-1000, before the expiration of 180 days from the date of the examination in question.

2.
No reevaluation of the hands-on examination will be undertaken. I agree to abide by the decision of the examiner.

3.
It is agreed between BICSI and the applicant that the applicant’s examination booklet, answer sheet(s), hands-on exam results, and all other papers appertaining thereto may, at BICSI’s option, be destroyed by BICSI at any time after the expiration of 360 days from the date of the examination in question.

4.
If I pass the written and hands-on examinations, I agree to complete the on-the-job (OJT) requirements for the level for which I am applying.

5.
I hereby attest that the information provided is a true and accurate statement of my qualifications and experience, and I authorize appropriate BICSI officials to seek further verification of my credentials.

_________________________________________________________________

_____________________

Signature of applicant (Application will not be processed without signature.)


date
Please indicate any special needs.

_____________________________________________________________________________________

_____________________________________________________________________________________

Payment Method   

___ Check or money order (U.S. dollars, drawn on a U.S. bank, payable to NY Communication Training Center, Inc.    

___ Visa


___ MasterCard


___ American Express

________________________________________________________________________________________

Card number














expiration date

________________________________________________________________________________________

Cardholder signature

A minimum of two weeks is required for the BICSI office to process your application, after receipt of all completed application materials.

Enclose this application form and fee and submit to:  
NY Communications Training Center, Inc.















 
35 West Jefferson Avenue

Pearl River, NY 10965















 
Attn: Brian Ferguson 
















(845) 353-9269 Main
















(845) 353-9270 Fax
Installer, Level 2 Experience

This form must be completed and signed by the applicant and the applicant’s supervisor and submitted to BICSI at least two weeks prior to the Installation exam date. If you are self-employed, this form should be signed by someone in a position to reasonably attest to your experience (former employer, customer, etc.).

I hereby attest that_________________________________________________________________________

has at least two years of voice, data, or video cabling installation experience and that he/she has completed the following Installer, Level 1 tasks.

_________________________________

_______________________________________

above applicant’s social security number



phone
___ Installation of Cable Support Systems

�
Cable trays

�
Ladder racks

�
J-hooks

�
Bridle/D-rings

___ Installation of Work Area Outlets

�
Wall 

�
Floor 

�
Power pole/modular furniture

___ Pulling Cable

�
Pull backbone

–
Bottom up or top down

–
Along path parallel to floor and ceiling

�
Pull horizontal

–
In conduit

–
In open ceiling

�
Pull optical fiber cable

–
In innerduct

___ Firestopping

�
Core firewall

�
Install sleeves

�
Pull cable

�
Firestop

___ Pre-termination

�
Organize, form, dress cables

�
Determine length/slack

�
Label cables

___ Termination

�
Complete IDC terminations (66, 110, Krone, and BIX)

–
Cross-connect blocks 

–
Patch panels

___ Connectors

�
Assemble and install 

–
8-pin modular connectors 

–
Coaxial connectors

�
Demonstrate connector color codes

___ Testing

�
Use tone test set, volt-ohm-meter

�
Diagnose open, shorted, crossed, and split pairs

�
Active circuits

___ Retrofits

�
Remove abandoned cables

___ Safety

�
Demonstrate common safety practice

___ Standards/Codes

�
Demonstrate knowledge of ANSI/TIA/EIA-568-A, 569-A, 606, 607, and National Electrical Code
Supervisor name (please print)______________________________________________________________

Title____________________________________ Company_______________________________________

Supervisor signature_______________________________________________ Date___________________    

Applicant signature_______________________________________________________________________

Return to:  NY Communications Training Center, Inc.

35 West Jefferson Avenue

Pearl River, NY 10965




Attn: Brian Ferguson 




(845) 353-9269 Main



 
(845) 353-9270 Fax
