E T) CENTRE FOR TRAINNG AND INNOVATION

b 1Y Student Admission &
Registration Application

January 2017 to June 2017 Semester

REQUIRED DOCUMENTS:

Completed Student Admission & Registration Application Form

Proof of Citizenship (Valid Passport, Voter's Card, or Birth Certificate)
|dentification (Driver's License, New National Insurance Card, or Passport)
Permit if Non-Bahamian

Police Record (for Electrical Phase | course only)

O 00000

$50 Non-refundable Application and Registration Fees

SUBMIT APPLICATION ONLINE: reqgistrar@oneeleuthera.org

OR

IN PERSON:

Admissions & Registrar Office
Former Rock Sound Club
Queen’s Highway, Rock Sound
Eleuthera, Bahamas

Office opened 9am to 4:30pm, Monday through Friday.

Updated: December 18, 2016



mailto:REGISTRAR@ONEELEUTHERA.ORG

SECTION A: PERSONAL INFORMATION

First Name: Last Name: Middle Name:

Gender: QMale QFemale Marital QSingle QMarried QSeparated QDivorced Q\Widowed

Status:
Birth Date MM/DD/YYY): | Country of Birth: Country of Citizenship: Nationality
ADDRESS
Street Address Settlement/ City Island / State Country
P.O. Box: Email: Phone (Home): Phone (Cell):

EMERGENCY CONTACT INFORMATION

Full Name:
Phone (Home): Phone (Cell): Email:
SECTION B: EDUCATIONALBACKGROUND
Highest Level Q High School Grad D Some College Q Associates Degree Q Bachelor’s Degree
of Education
obtained: Q Master’s Degree Q Doctorate Degree Q None
Last College/University Name: Address: Date Completed:
Last High School Name: Address: Date Completed:
Last Primary School Name: Address: Date Completed:
Certificates Obtained: BJCs BGCSEs Pitman Diploma Other:

| SECTION C: ENROLLMENT INFORMATION
Ig;:; you ever attended Q Yes Q No Last semester enrolled:

If yes, please indicate previous program of study:

Tama Q New Student Q Returning Student Q Readmit Student

Front Desk HVAC [ntro to PCs Electrical 1 MS Wotd I
I want to enroll
in the . MS Excel I MS Excel 11 MS PowerPoint QuickBooks
following
course(s): Math BJC , , Math BGCSE
Prep English BJC Prep English BGCSE Prep Prep
SECTION D: FINANCIAL INFORMATION

QI am paying in full. Q I require a payment plan.




SECTION E: OTHER INFORMATION

How did you Q School Q Church Q Media Q Word of mouth

hear about
CTT? Q Website Q Other:

Do you have a family member who attended CTI, or is currently attending? Q Yes Q No

Name: Year Started:

If yes, provide:
| SECTION F: DECLARATION

I declare that the information provided in the “Student Admission & Registration Application” is complete and accurate
and that any omission or falsification will result in denial of admission or dismissal from CTL. I further understand that all
documents submitted with this application becomes the property of CTI and will not be copied or returned to me. I also
understand that the application and registration fees submitted with the admission form is nonrefundable. If admitted, I
pledge to comply with all regulations set forth by CTL

Signature: Date:

Signature of Parent/ Guardian (if under 18): Date:

FOR OFFICIAL USE ONLY

Student no.: Date admitted: Admissions rep:
Total program fee: Amount paid: Date balance completed:
Admissions Stamp/Signature: Aaounts Stamp/Signature: Registrar Stamp/Signature:

System entty by: Date:
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