UTIZ CAREER TECH INSTITUTE- UCTI

H.Dh.Vaikaradhoo

APPLICATION FORM

uTIZ
CAREER

TECH
INSTITUTE

STUDENT DETAILES

Name:

Date of Birth:

Gender:

Male

Female

ID Card Number:

Contact Number:

Permanent Address:

Current Address:

Email Address:

COURSE DETAILS

Name of The Course:

EDUCATION

GCE O’ Level:

Post — Secondary Education:

Yes

Yes

No

GCE A ‘Level:

Yes No

EMPLOYMENT

Organization

Position

Start Date

End Date

" Duration

REFEREES

Name:

Address:

Contact:

Name:

Address:

Contact:
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EMERGENCY CONTACT PERSION DETAILS

Name:

Relationship with the applicant:

Contact Number:

Permanent Address:

Current Address:

Email Address:

FINANCIAL INFORMATION

I am Funding My Course Myself

My Parents or Guardian is Funding My Course

I am Sponsored by The Organization | Work

DECLARATION BY GURDIAN OR PARENT AND SPONSOR

applied course on behalf of the applicant.

By signing the application form, | acknowledge and agree to the following. | hereby agree to pay all fees for the

Name of The Parent or Guardian

Contact Number

Date

Signature:

Name of Organization (If sponsored)

Designation:

Name of Authorizing Person

Contact Number:

Date:

Signature:

Stamp:
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DECLARATION BY STUDENT

By signing the application form, | acknowledge and agree to the following:

o | hereby agree to pay all fees for the applied course.
o | declare that all the information I have given in this application is true, correct and complete.

Name:

Date:

Signature:

APPLICATION CHECK LIST

Completed All Relevant Parts of This Application Form

Included School Leaving Certificate or Copies of Educational Certificates

Included Copy of National Identity Card

Reference Letter from Workplace or Supporting Evidence Indicating Work Experience

FOR OFFICE USE ONLY

Received by:

Entry Number:

Date:

Signature:

UTIZ CAREER TECH INSTITUTE
Thoraamaage

H.Dh.Vaikaradhoo

Gmail: ucti.mv@gmail.com
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