FULL TIME REGISTRATION FORM

Instructions: 1. Forms must be completed in block letters and signed by
applicant
2. Copies of certificate must be attached to application
Completed forms must be deposited at any MIC Center
4. Forms can also be mailed to General Manager — Training
Division, P.O. Bag 121, Port-of-Spain

[9S)

THIS COLUMN IS FOR
OFFICIAL USE ONLY
Please indicate the programme in which you would like to enroll: Registration Number:
JOURNEYMAN MASTER CRAFTSMAN Acknowledgement Date:
TECHNOLOGIST MASTER TECHNOLOGIST Entrance Test Result:
PERSONAL INFORMATION Interview Results:
Name:
Surname First Name Other Name
Address: Accepted:
Yes( )
Telephone No: \ No ( )
Age: Date of Birth: Sex: Male Female Date of Notification:
() ()
Place of Marital Single Married | Separated | Date of Admittance:
Birth: Status: ( ) ( ) ( )
L.D. or Passport No:
BACKGROUND INFORMATION
Education
Name of Secondary/Tertiary From | To Qualifications Obtained (List subjects
Schools Attended passed and grades obtained)
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REV.NO: 0

REV DATE: N/A




FULL TIME REGISTRATION FORM

Work Experience

Name of Company or Firm

Position(s) Dates
Held

If no longer employed, state
reason for leaving

Hobbies and community involvement:

Contact person in case of emergency

Name: Relationship:
Address: Tel. No. (Home):
(Office):
Date: Signature:
Applicant

For further information please contact the TRAINING DEPARTMENT, MIC LTD

Phone: 663-4642  Fax: 663-6055

E-mail: training @mic.co.tt
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