
First Name Middle Name or Initial

Last Name Name Suffix (Jr, Sr, III)

Preferred or Nickname Sales experience Highest Education

Residential Address (line 1)

Residential Address (line 2)

City Province Postal Code

Phone Number (include area code) E-mail Address

Company Name Business Type

Address (line 1)

Address (line 2)

City Province Postal Code

Applicant's Department or Division Applicant's Job Title

Work Phone Number Work Fax Number

How many salepeople? To whom you report? Who report to you?

In current position, what training do you have? (check all apply)
1, Formal product training. 2, Company policy & procedure training. 3,sales skills

4, other trainings organized by the company? 5, other trainings applied by yourself?

List the 3 most impressive training you had and the 3 most boring ones:

Why do you want to apply for the TST™ and what do you want by completing the program?

Canadian Chinese Sales & Marketing Professional Association
140-150 Burrows Hall Blvd. Scarborough ON M1B 1M6

Tel: 416 292 8338 Fax: 416 901 0559 Email: info@ccsmpa.org Web: www.ccsmpa.org

CCSMPA Career Development Program

years

Applicant's Information for Career Development 


