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Affix your
Passport size
Photograph
APPLICATION FORM FOR SHORT COURSES Recent
likeness
Course Applied for: ...
Surname as it appears on your academic doCUMENES: ........ccooviiiiiiiiiii i
O NI MAMES: .. e
=
L 0 0 0= I [
N ONALIEY: ... e
Contact cell-phone: .............ocooiiiiiiiiiinl. Email: ..o
Give full details of your education qualifications obtained:
Award Year of Awarding Institution Class of award
completion
Employment History:
Employer Position Held Dates
From To
From To
From To

Declaration by applicant: | declare that to the best of my knowledge, the information
provided above is correct.

Signature of applicant: ...... ..o Date: ....cooovviiiiiieen.

NOTE:

1. One copy of this form should be completed and submitted to Dean’s Office, School of
Business, College of Business & Management Sciences, Block B, Room 3.2B

2. Please attach copies of your academic papers.



