Corozal Institute of Technical Vocational Education & Training
Santa Rita Heights
Phone: 603-7710

Enrolment Application

Note: When submitting application forms, applicants must bring their Birth Certificate
or some form of Identification and Transcript or Report Card from the last
school they attended.

Personal Data

PLEASE PRINT
For the Course Level Academic Year
1. Name
Last First Middle
2. 3. Home Phone Number
Present Mailing Address
4.Date of Birth : d/m/y: ~ /  /  Age: Sex: Male/Female  Nationality:

5. Marital Status: Single/Married/Divorced/Separated/Widowed (B) # of Family Members

6. Have you ever taken a course at ITVET before? Yes/No (b) If yes state which one

" Mother's Name Address Tel: Number
8.

Father's Name Address Tel: Number
In case of Emergency call Name: Relationship:
Phone: Address:

Educational Background

9. Circle the highest level of education that you have achieved:

Primary: High School graduate: College Six-form graduate:

High School dropout: Other:
State form




Corozal Institute of Technical Vocational Education & Training
Santa Rita Heights
Phone: 603-7710

Medical Background:

10. Do you suffer from any medical problems? YES/NO

If yes, please state:

I understand that if I am accepted by the Institute that I will be required to pay my registration fee and
other fee immediatlely. Tuition and other fees are payable on the first of each month. I am aware that non-
payment of monthly tuition will result in my dismissal from classes.

11. What is your source of payment?
Scholarship Yourself Parents Guardian

12. Person responsible for fees:

Name:

Address:

Phone:

I declare that the information given in this application form is truthful to the best of my knowledge, and
that any falsehood on my part could result in my dismissal. I realize that this application DOES NOT
ensure me space at ITVET, and is only valid for twelve (12) months.

Application Signature: Date:

If Appicant is under 18 years of age, a Parent or Guardian must co-sign.

Parent/Guardian Date:




