CIPRIANI COLLEGE

Phone: (868) 662-5014/663-0975/645-7580/8756
Website: www.cclcs.edu.tt

h"} OF LABOUR AND CO-OPERATIVE STUDIES

Churchill Roosevelt Highway, Valsayn, Trinidad, W.I.
Fax: 645-0489

SHORT COURSES APPLICATION FORM

COMPLETE IN BLOCK LETTERS ONLY

VENUE APPLIED FOR: O NORTH O SOUTH O TOBAGO

HAVE YOU PREVIOUSLY BEEN A STUDENT AT CCLCS?
3 YES 3 NO

STUDENT IDENTIFICATION NUMBER:

NAME:
(FIRST NAME) (MI) (SURNAME)
ADDRESS:
TELEPHONE No: / /
(HOME) (WORK) (CELL)
EMAIL:
DATE OF BIRTH: __/ / AGE: GENDER: O MO F

DD / MM / YY
D.P./1.D./PASSPORT NO.

MARITAL STATUS: NATIONALITY:

DISABILITIES:

Programmes Offered:

Tick programme selected:

O3 Crisis & Emergency Management
O Events Management

Environmental Management
Facilities / Building Management
Fire Protection Management
Human Resource Management
Industrial Relations
Occupational Safety & Health
Project Management

Public Relations / Marketing

Securities & Investment

Security Administration &
Management

adaoaaoaaoaoaoagoaoaoaaoaao

a

Supervisory Management

a

Co-operative Management

HIGHEST EDUCATION ACHIEVED:

O PRIMARY / ELEMENTARY O SECONDARY O TERTIARY
EMERGENCY CONTACT:

(NAME)
RELATIONSHIP: CONTACT No:

HOW DID YOU LEARN ABOUT THE COURSE?
O News Paper Ad O Friend O Career Fair O CCLCS Student

0 CCLCS Employee O CCLCS Website O Sponsored O Other
DECLARATION

If accepted to the Cipriani College of Labour and Co-operative Studies to pursue the
programme of studies for which | am applying, | will obey the rules and regulations of the
College; pay promptly all fees and settle all debts owed by me to the College; and do
nothing which by my conduct would bring discredit to the name and status of the College
or any of its students or staff members.

Date: Signature of Applicant:

SPECIAL NOTE:

A $100.00 Non-Refundable Application Fee
must be paid to the cashier at Valsayn or
Tobago Campus upon application.

The Course Fee is Non-Refundable.
All Fees MUST be paid by :
Certified Cheque , Linx / Credit Card

NB: Only Certified Cheque payments will be
accepted at the South Center.

For Official Use Only:

Application /Registration:
Receipt No:

Date:

Programme:

Cashier Signature:

College Staff Signature:

Admissions Office March 2010



http://www.cclcs.edu.tt/

