UNIVERSITY OF NEVADA, RENO

and
UNITE STATES INTERNATIONAL UNIVERSITY, AFRICA

Application for the Kalel Program, Training Course in Applied Behavior Analysis (P1 of 2)

The first 25 qualified applicants will be accepted

Instructions: Complete the following application. Then send the completed application and the additional documents
listed below to . Please include all materials in one email.
Additional Documents:

e Copy of high school completion certificate

e A max one page double spaced response to the following prompt:

o Describe why you are interested in participating in this training program. Additionally, describe any work
you have done with children.

A. PERSONAL DATA:

1. Name
Last First Middle

2. Male FemaIeD
3. Country of birth: ID/Passport Number
4. Contact Phone

Email
5. Educational Institutions Attended and Date of Qualification Received (list all):
6. Graduate Institutions Attended Degree Received (list all) Not required for admission to this course:

7. If you have taken the TOEFL/IELTS (not required), please list your score and date taken:



UNIVERSITY OF NEVADA, RENO

and
UNITE STATES INTERNATIONAL UNIVERSITY, AFRICA

Application for the Kalel Program, Training Course in Applied Behavior Analysis (P1 of 2)

APPLICATION QUESTIONS:

Please indicate any special interest you have within the field.

We realize that your plans may change after you complete the training, but at this time how would you prefer to be

employed after receiving your degree? (choose only one):

| Providing direct services to children on the autism spectrum in a client's home or specialist center

| Providing direct services in a hospital, community mental health center, or similar institution

| Pursue additional education in the field of Applied Behavior Analysis

| Provide direct services to children and pursue additional education in the field of Applied Behavior Analysis

Post training have you already arranged employment?

Would you like assistance finding employment after completing training?

Where did you hear about this course?
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