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INDUSTRIAL AND VOCATIONAL 
TRAINING BOARD   

 
 
 
 
 

 
 

CENTRE NAME:  …………………………………………….. 
ADDRESS:  ……………………………………………………………… 

TEL:  ……………………………….                  FAX:  ………………… 

APPLICATION FORM 
 
SURNAME (Block Letters)…………………………………………………………………………………………… 
 
OTHER NAMES (Block Letters): ……………………………….………………………………………………. 
 
ADDRESS: …………………………………………………..………………………………………….… 

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

 
DATE OF BIRTH:  ………………………   AGE:……………….…    SEX:  MALE              FEMALE 
 
NATIONAL IDENTITY CARD NO                 TEL        
 
COURSE APPLIED FOR: 

1st Choice:  …………………………………………………………….. 

2nd choice:  …………………………………………………………….. 

3rd choice:  ……………………………………………………………… 

FULL TIME         PART TIME          NAS 

 
SECONDARY INSTITUTION/S ATTENDED  ………………………………………………………………… 
 
CLASS COMPLETED:  ……………………………  CAMBRIDGE SCHOOL CERTIFICATE/ 
       G.C.E. ‘O’ LEVEL RESULTS 
 
YEAR : ………………… YEAR : …………………… 
 
SUBJECTS   GRADE   SUBJECTS   GRADE 
 
………………………….              …………  ………………………..  ………… 

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

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

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

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

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

 
H.S.C / G.C.E ‘A’ RESULTS 
 
YEAR : ………………… 
 
MAIN SUBJECTS  GRADE   SUBSIDIARY SUBJECTS 
 
………………………….               …………  ………………………….  …………… 

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

………………………….               ………… 

………………………….               ………… 
P.T.O. 



OTHER RELEVANT QUALIFICATIONS 
 
……………………………………………………………………………………………………...…….……….. 

PRACTICAL EXPERIENCE: …………………………………………………………………………………… 

              …………………………………………………………………………………… 

PRESENT OCCUPATION:    ……………………………………………………………………………….…… 

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

 
MOTIVATION :                           …………………………………………………………………………………..…. 

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

HAVE YOU HAD ANY SERIOUS DISEASE OR PHYSICAL OR MENTAL DISORDER?                                  YES/NO 
 
HAVE YOU BEEN CONVICTED OF OR CURRENTLY CHARGED WITH ANY CRIME OR OFFENCE?        YES/NO 
 
IF THE ANSWER TO ANY OF THE ABOVE IS ‘YES’,  PLEASE GIVE DETAILS HERE. ………………………………. 
 
……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 
 

 
ARE YOU SPONSORED BY YOUR EMPLOYER?      YES/NO 
 
IF ‘YES’, NAME AND ADDRESS OF SPONSOR: ……………………………………………………………. 

……………………………………………………………………………………………………………………… 
 
I accept to sponsor the trainee, ……………………………………………… for the course in question and 

to pay Rs ………………………….. as course fee. 
 
DATE:  …………………………..   ………………………………………………… 
            Signature of Sponsor 
 

 
DECLARATION OF APPLICANT: 
I declare that the above information I have given in this application is truthful, complete and correct. 
        
…………………………………….  ………………………………………… 
         Signature of applicant    Name of Responsible Party (if under 18) 
 
 
 
       ………………………………………… 
Date : ………………………    Signature of Responsible Party (if under 18) 
  
N.B you are requested to attach photocopies of your birth certificate, educational certificates and National Identity Card.. 
 
QUESTION:  Where did you learn that these courses were being offered at the IVTB? 
(Please tick the most appropriate answer) 
 
1. From a newspaper advertisement 2. From the IVTB Newsletter  
 
3. In the IVTB Course Guide 4. From an IVTB Training Centre  
 
5. At school  6. From an acquaintance 
 
7. Others (Please Specify):  ……………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………….. 


