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Visionstream Oracle Training Enrollment Form (P2P) 
 

Please e-mail form as an attachment file along with your resume to training@visionstream.com to ensure quick meeting with counselor 
 

Name: 
 
 

 
Male 

 
 
 

Female 
 

Street Address: 
 
 

City: 
 
 

State:  Zip Code:  

Telephone #:  Cell#  Email:  

  Date of Birth:  

 

 Career Fair Employee  VS Website  Others 
How did you hear about Visionstream: 

 

Oracle Training Module: 
  Procure to Pay(P2P)     

   
Education UNDERGRADUATE: GRADUATE: 

                                                     BA/BS  B. Arch   MS/MBA          PhD 
Graduation year:                                                                       
 
 Name of School/University:     
 
GPA: 
SPECIAL SKILLS :   Please  describe skills you currently have  : 
 
 
 
 
 

 
JOB DESCRIPTION:   Please describe position, period of Employment Starting  with current and brief nature of job  : 
 
 
 
 
 
 
Current Status:  U.S. Citizens  Permanent Residents  International Students with U.S. Work Authorization 
 
x                                                                                                                                                                             x                  
 
 
Signature of the student enrolling                                                                                                                          Date 

Terms and Conditions:   By Signing  or mailing electronically this enrollment form I agree to the following:    
                 

1. Fees are Non-Refundable after the 1st day of the class. 
2. Fees are payable as per payment schedule given below. 
3. Visionstream shall make every effort to place but does not guarantee. 
4. Students with exceptional skills and ability may get employed in company. 
5. I have completed this form myself and I certify that the information provided is true and accurate to the best of my knowledge. 
6. To send a check of $100 with another copy of the Enrollment Form which is adjustable with course tuition fee and fully refundable if enrollment is 

denied, but shall be forfeited if no show on the first day. Only after receipt of $100, I will be registered and a meeting with counselor will be set up. 
7.  A sum of $500 out of course fee is payable before the start of first day’s session and $400 before the end of 5th day’s class by check only. 
8. Full refund of $600 if not satisfied after the first day’s session. 
9. The underneath survey is to improving the training facilities for future classes only and has nothing to do with current classes.  
10. I have read, understood and agree to all the terms and conditions. 

 
Please do let us know your preferences on the various aspect of training : 
Q1 : What is your preference : On line or  instructor  led classroom training 
Q2 : How many day’s in a week   : 2 or 3 or 5 days 
Q3 : Weekday’s  or Weekend’s or mix of both 
Q4 : Maximum Hours in  a day :  2 or 3 or 5 Hours 

Your Answers : 
1 
2 
3 
4 


