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	INFORMATION FORM FOR DEPARTMENTAL USE

	


A.
PERSONAL DETAILS

	Surname:......................................................          Title:........................................

	First names:............................................................................................................

	Gender:    M/F    Date of birth:.........................Citizenship:..............................

	Address for all correspondence:..........................................................................

	......................................................................................................Code:................

	Daytime contact telephone No.:.....................................Fax No.:.......................

	Email address:.................................................................


B.
PROFESSIONAL EXPERIENCE

1.
Tertiary Qualifications

	Degree/Diploma/Certificate
	Institution/Country
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
Employment

	Employer
	Position held and brief description of job
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.
What is the nature of your present work?

	

	

	

	

	


4.
Briefly outline any past or present research experience (with project 
names):

	

	

	

	

	


5.
List relevant publications and conference papers presented by you:

	

	

	

	

	

	


C.
GENERAL

1.
Briefly explain your reasons for wanting to do the course:

	

	

	

	

	

	


2.
How would the course improve your work skills or effectiveness in 
your present job or future career?

	

	

	

	

	

	


3.
Kindly provide the names, addresses and telephone/fax numbers of 
two contactable referees:

	

	

	

	

	


	Signature:
	

	
	

	Place:
	

	
	

	Date:
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