FACULTY OF ENGINEERING & COMPUTING
SHORT COURSES APPLICATION FORM

Title (Dr/Mr./Mrs./Miss) Gender: M/F

Surname

First name

Course Title

OFFICE USE ONLY (A/C#: 10-208A-240)

AmtPaid (1)....coovievineennnns Date......ovvvieiiii
Receipt NO (1)....cevvvevnninnnen.

AmtPaid (2)......cooveiieinn. Date.....coovviiiiiiin

Receipt NO (2)......cvvvnnnnnnn.

Course fees should be paid by credit/debit card or manager’s cheque (payable
to the University of Technology, Jamaica) at the Accounts Receivables Unit.
Following payment, please take the stamped receipt and this registration form
to the Faculty’s Student Affairs office to complete the registration process.

Home Address

Business Address

Position held — Brief outline of job responsibilities (if applicable)

Academic and/or Professional qualifications and experience

Signature and stamp of Employer (if Applicant sponsored)

DAttt s

Signature of Applicant

Date: ..o,

CLASSES MAY BE CANCELLED DUE TO LOW ENROLLMENT. Students will be liable for the full cost of the course for

cancellations made less than one (1) week prior to the commencement of the course. (Rev. Sep 2013)




