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REGISTRATION FORM 

A Non- refundable deposit of $30.00 must be paid when this formed has been completed. 
 

Name: ……………………………. Middle Initial……………Surname………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….. 

Telephone: (Home)……........................... (Cell)…………………………….. (Work)…………………………………………………………. 

Date of Birth………………………………………………………………..      Age…………………………………………………………………………. 

Religion……………………………………………………………………………………………………………………………….................................. 

Last School Attended………………………………………………………………………………………………………………………………………….. 

Grade or Level Completed………………………………………………………………………………………………………………………………….. 

Email Address: …………………………………………………………………………………………………………………………………………………… 

Qualifications (CXC)………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………… 

Other Certificate (s) Attained……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………  

Present Employment………………………………………………………………………………………………………………………………………….. 

Hobbies/pastimes………………………………………………………………………………………………………………………………………………. 

Number of Child/Children………………………………………………………………………………………………………………………………….. 

How were you informed of the Course? Newspaper, friend, by passing, radio, flyer, 

(other)……………………………………………………………………………………………………………………………………………………………….. 

Please Tick  

Do you have access to a computer? (Yes) or (No)  

Have you taken any computer courses before?  (Yes) or (No)   
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If yes, please state……………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………….. 

Please tick the appropriate course/s of interest: 

General Office Administration Level 2 
Accounting Clerk Level 2 
Customers Service Level 2 
Reception Level 2 
Graphic Design Level 2 
Business Administration Level 2 
Customs Services Level 2 
Radio Broadcasting (Journalism) Level 2 
Teacher Assistant Level 2 
Paralegal Services Level 2 
Payroll Administration Level 3 
Administrative Assistance Level 3 
Accounting Level 3 
Marketing Level 3 
Management Level 3 
Customs Services Level 3 
Human Resource Management Level 3 
Small Business Management Level 3 
Occupational Health and Safety Level 3 
Executive Secretary Level 4 
Management Level 4 
Microsoft Word 
Microsoft Excel 
Microsoft PowerPoint 
QuickBooks 
Typing 

Please tick as appropriate: 

1. Reading Skills        (a) Excellent   (b) good     (c) fair         (d) poor 

2. Writing Skills         (a) Excellent   (b) good     (c) fair         (d) poor 

3. Listening Skills      (a) Excellent    (b) good     (c) fair        (d) poor 

List Two References: 

Name Address Telephone 

1. 

 

  

2. 
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Are you presently employed?   (Yes)       (No)  

If yes, please state employer…………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………….. 

 

 

 

List at least two last Employment History 

Employer Address Phone Position Held Duration 

1. 

 

 

 

   

2. 

 

 

 

   

 

Reasons for terminating employment. 

1. ………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………. 

2. ……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………….. 

3. ………………………………………………………………………………………………………………………………. 

 

Medical History 

Do have any Allergies? (Yes) or (No)            Diabetes?           (Yes) or (No)                                                 
Hypertension?                (Yes) or (No             Sinus?                 (Yes) or (No)  
Asthma?                          (Yes) or (No)    
 
List any other medical conditions not listed above: …………………………………………………………………… 
  
In case of an emergency contact person: ………………………………………………………………………………….. 
 
 
 
Candidate Signature……………………………………………………  Date…………………………………………… 

 

Director Signature…………………………………………………….   Date……………………………………………. 


