ODUMA PROFESSIONAL TRAINING INSTITUTE

YOUR PASSPORT

REGISTRATION FORM PICTURE HERE

Please complete in BLOCK letters

NAME

ADDRESS DATE OF BIRTH
NATIONALITY DAY MONTH YEAR
MOBILE NUMBER E- MAIL

OTHER NUMBER

COURSES YOU ARE INTERESTED IN STUDYING

LAST SCHOOL ATTENDED
DATE COMPLETED
QUALIFICATIONS (Please check) OTHER ( CERT)
DEGREE DIPLOMA ‘A’ LEVEL ‘0’ LEVEL WASSCE BECE
[l L] [l [l ] L]

WHERE DID YOU HEAR ABOUT ODUMA PROFESSIONAL TRAINING INSTITUTE

SIGNATURE (APPLICANT) DATE
SPONSOR |
(PLEASE CHECK) (/] ORGANISATION  [] PARENT/GUARDIAN [ ] et []
NAME
Telephone Number Sighature | | Date |

FOR OFFICE USE ONLY

AMOUNT PAID BALANCE RECEIPT #

SIGNED DATE

THANK YOU FOR CHOOSING OPTI AS YOUR LINK TO A BETTER IT EDUCATION




