
Electrical Training Institute 

Form may be hand delivered or emailed to dmacias@eti-indy.org 

MQE Reschedule Form 
 

Apprentice name: ___________________________________________ 
 
Course (circle one):     ED122A     ED211A     ED221A 
 
Date of scheduled MQE: _____________________________________ 
 
Reason for absence: _________________________________________ 
 
Date of tutoring session to makeup quiz: _________________________ 
 
_______________________________                    ________________ 
              Apprentice Signature                  Date 

***For administration only*** 
 
   Date received: _______________ Date approved: _______________ 
 
   Training Director signature: ________________________________ 
 
   Date entered: ________________ Admin initials: _______________ 
 
 


