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1.  Personal Details


Surname:	_________________________________________________________________________


First Name(s):	_________________________________________________________________________


Sex:		Male ____     Female ____	Nationality:	 _________________________________


Permanent Address:					Correspondence Address: (if different)


_____________________________________	_____________________________________


_____________________________________	_____________________________________


_____________________________________	_____________________________________


Country:	_________________________	Country:	_________________________


Telephone no:	 _________________________	Facsimile no:    _________________________


Email address (required) _____________________________________________________________





Please enrol me in the following Programme: 


First Line Management and Leadership (L3)		__ 	


Strategic Management and Leadership (L7)		 __


I wish to achieve the following Award Level in the programme selected above:


Award		_____ 		Certificate	_____		Diploma	_____





If you have already completed the Award Level wish to register for additional Units, please indicate them here. (Remember that you can register for any single or multiple units toward the Certificate award (13 credits) or the Diploma award (42 credits). Please refer to relevant information brochure for further details.


							


Unit Code & Name	__________________________________________________________


Unit Code & Name	__________________________________________________________


Unit Code & Name	__________________________________________________________

















2. Academic Record (Please continue on a separate sheet if necessary)





Please list with dates, all post secondary schools, colleges and universities attended after the age of 18.  Documentary evidence of qualifications should be attached.





University/Polytechnic/College�
Dates of Attendance�
Award/Qualification�
Date of Award�
Class of Award or GPA�
�
�
From�
To�
�
�
�
�
                                                       �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



Please list all Professional Qualifications and/or Memberships


Awarding Body�
Award/Qualification�
Date of Award�
�
�
�
�
�
�
�
�
�
�
�
�
�



Are you currently enrolled in any other programme of study?





Yes ___		No ___		





Please give details and institution:	_____________________________________________________________
































3. Employment (Please continue on a separate sheet if necessary)





Please give details of your current or most recent employment





Job Title: 		____________________________________________________________________


Name of Organization:	 ____________________________________________________________________


Date�
Brief details of your main duties and responsibilities�
�
From�
To�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



Please indicate the sector most relevant to your organization: _____________________________________





Details of previous employment, any periods of unemployment and any unpaid or voluntary work should be included in your CV





4. Finance


Please indicate your source of funding for your programme.





___ Self


___ Employer				Name: __________________________________________


___ Loan/Funding Organization*	Name: __________________________________________


If sponsored by your employer or other funding organization, please provide contact details: 


Telephone no: _________________________	Facsimile no: _________________________


Email address: __________________________________________________________________





*Please contact us should financial assistance be required.








5. Disabilities


If you have a condition that may require special facilities, please indicate this in this section.  Any information given will be treated in the strictest confidence and is intended to determine the level of support you may need to enhance your studies.  We do not usually regard disability or medical concerns as a reason for turning down any application and aim to provide support to students with special needs.





Do you have any special needs or require support as a consequence of any disability or medical condition?   Yes ___		No ___





If you have answered ‘Yes’ to the above question, please describe the disability or medical condition


�
�






6. Supporting Documentation


There are a number of items that are required as part of your application.  The following documents should be attached and submitted with your application to enable us to consider your application:





Your CV or resume, which should include full details of the following:


Previous employment (dates of employment, name of employer, brief details of your main duties and responsibilities)


Details of any periods of unemployment (dates and reasons for unemployment)


Details of any voluntary or unpaid work undertaken


A copy of your academic and professional qualifications and certificates


A recent passport photograph of yourself





7.  Declaration


I declare that all the particulars furnished by me on this form are true and correct, and I undertake to comply with the terms and conditions of Advantage Caribbean Institute Ltd and L4T, and any amendments thereto, and have taken note of advice which may be applicable to students in general and/or to the programme for which I intend to register.  I have read and understood the Payment & Cancellation terms and enclose my full prepayment with this application.





Sign: �___________________________________________	Date: _____________________________








FOR OFFICIAL USE ONLY:	Candidate/ CMI Reg# ____________ Verified____________  ACC/REJ _______
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