
Please enroll me in the following program:

❑ Lean Black Belt ❑ Classic Black Belt ❑ 

 (Spring & Fall quarters)                                                   (Winter & Summer quarters)                           

General Information (Please type or print clearly.)

Name First___________________________________ Middle ____________________________ Last ______________________________________

Title/Position ________________________________ Company _____________________________________________________________________

Address _________________________________________________________________________ Mail Stop _________________________________

City ________________________________________ State ______________________________ Zip _______________________________________

Business Phone _____________________________ Fax _______________________________ Internet/E-mail Address ____________________

Home Address ______________________________________________________________________________________________________________

City ________________________________________ State ______________________________ Zip _______________________________________

Home Phone ________________________________ 

 

Present Employment

Brief Job Description ________________________________________________________________________________________________________

If company is a subsidiary, division, or affiliate, please give 
name and location of parent company or central organization _____________________________________________________________________

Describe product(s) or service(s) furnished by your company or division ___________________________________________________________
(You may attach printed materials describing your firm or products.) 
 
 
  

Management Sponsor 

To ensure success in your project application, participation in the Six Sigma program requires the support of a Management Sponsor at
your present employer. Your sponsor will be required to attend a sponsorship orientation meeting at UCSD Extension.

Management Sponsor Name ______________________________________________________ Title/Position ______________________________

Business Phone _________________________________________________________________ E-mail Address ____________________________

Available to attend the Sponsor Luncheon Meeting?    ❑ Yes   ❑ No

 

 

Billing Information

The program fee is: ❑ Lean Black Beltt ($4995)                       ❑ Classic Black Beltt ($4995)                   ❑ 

Name ___________________________________________________________________________ Title/Position ______________________________

Company _______________________________________________________________________ Federal Tax ID # ___________________________

Address _________________________________________________________________________ Mail Stop _________________________________

City ________________________________________ State ______________________________ Zip _______________________________________

Phone _____________________________________________________________________________________________________________________

Signature of Person Approving Payment by Company ________________________________ Date ______________________________________

Payment options

❑ Check ❑ Purchase Order ❑ MC ❑ Visa ❑ Discover

Cc# _______________________________________________________ Exp_____________________

 

Send Your Application to:
Margaret Gibert
UCSD Extension Business, Science & Technology Programs
9500 Gilman Dr., Dept. 0172A
La Jolla, CA 92093-0172
Phone: (858) 882-8018, Fax: (858) 622-5742
mgibert@ucsd.edu
http://extension.ucsd.edu
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