
APPLICATION  FORM

COURSE TITLE: ………………………………

.......           COURSE NUMBER: ..………………

…………......                BATCH NUMBER: 

FREIGHT ACADEMY

SURNAME: ………………………………………    FIRST NAME(S): ………………………................................

TITLE:  MR        MRS         MISS        ARE YOU:        RIGHT HANDED     LEFT HANDED 

DATE OF BIRTH (dd/mm/yyyy): …….. / …….. / ……….    NATIONAL ID NUMBER: ………………......................

RESIDENTIAL ADDRESS: ……………………………………………………….....................................................

PHONE No:(Office) …………………...........................                          (Residence) : ........................................ 

MOBILE No: …………..............................................                             FAX No: .………………………................. 

E-MAIL: ……………………………………......................................................................................................

NAME OF EMPLOYER: ..…………………………………………….………………………........................................ 

ADDRESS: ………………………………….………………………………….…………………..................................... 

PHONE No: …………………………………...................      FAX No: ..………………………...................................

E-MAIL:..……………………………………....................

Declaration of Employer:                                                                                                          
I hereby agree to release the above mentioned person to follow the said programme at the Freight Academy, 
if he/she is selected.

Signature: ...…………………………..........................................

Name: ..…………………………………......................................            Title: ....……………………………………….

 SECTION 1 - PERSONAL DETAILS

 SECTION 2 ACTUAL EMPLOYMENT DETAILS

Subjects                                              Grade   

…………......................................         .......................

…………......................................         .......................

…………......................................         .......................

…………......................................         .......................

…………......................................         .......................

…………......................................         .......................

…………......................................         .......................

…………......................................         .......................

School Certificate / GCE O-Level                                

Year:…..

Higher School Certificate / GCE A-Level      Year:…..

School: ……………………….....…………......................

                                    Subjects                     Grade

Principal Level 

                             .........................................................        .............

                             .........................................................        .............

                             .........................................................        .............

Subsidiary Level                             .                          

                       ........................................................               .............

                       .........................................................              .............

 SECTION 3 (i)  - EDUCATIONAL DETAILS - SECONDARY LEVEL

FOR OFFICE USE ONLY

Verified by : ...................................

 Approved         Not Approved

Date : ...........................................

MQA   APPROVED



 SECTION 3 (ii)  - EDUCATIONAL DETAILS - OTHER QUALIFICATIONS / TERTIARY EDUCATION

Institution                                          Course Details                                                 Grade    Duration (months)

................................................            ...............................................................           ..........     ..........................

...............................................             ...............................................................           ..........     ..........................

...............................................             ...............................................................           ..........     ..........................

...............................................             ...............................................................           ..........     ..........................

..............................................              ...............................................................           ..........     .......................... 
                                                            

  SECTION 4 - WORK EXPERIENCE
            Employer                                               Position Held                                   From                      To

............................................           .................................................................         ..................      .......................

............................................           .................................................................         ..................      .......................

............................................           .................................................................         ..................      .......................

............................................           .................................................................         ..................      .......................

  SECTION 5 - SPONSORSHIP DETAILS

HOW ARE YOU PAYING FOR YOUR COURSE?               SPONSORED         SELF

IF YOU ARE SPONSORED, PLEASE FILL IN THE FOLLOWING DETAILS:                           

NAME OF SPONSOR: ..………………………………………………………………………........................................ 

ADDRESS: .………………………………………………………………...................................................................

PHONE No: .................................................... MOBILE : ................................................................ 

FAX No: ...……………………….........................                 E-MAIL:. .................................................................. 
DECLARATION OF SPONSOR:                                                                                               
I hereby agree to honour all the payment terms 
for the programme of study the person mentioned 
above is following at the Freight Academy.

Signature:………………………………...................                                                                     Name:………………

……………………..................

1.  I declare that all information provided is correct.                                                                     
2.  If admitted, I will diligently follow the course of study to its termination                                   
3.  I will inform the manager in writing if I withdraw from the course                                             
4.  I will conform to all rules and regulations of Freight Academy                                              
      I understand that 
1.  The course fee is payable in advance                                                                                     
2.  Freight Academy reserves the right to retain 25% of the total fees of the course in case I decide not to follow  
      the course before it has started                                                                                             
3.  In case, I am incapacitated temporarily, Freight Academy reserves the right to give him/her the opportunity to  
      follow the course at the next intake.                                                                                       
                                                                                            

Signature: ……………………………………..

Name : ...................................................                                               Date : ...................................................

  SECTION 6 - SOLEMN DECLARATON

SEAL OF THE SPONSOR


