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k IERE REGIONAL DEVELODMENT FOUNDATION 1. ID*ST LUCIA

APPLICATION FOR NSDC PROGRAMME

Please fill out each section clearly and completely and return the Soufriere Foundation.

SECTION A — PERSONAL DATA

1. Name

Title Last Name/Surname First Name Middle Name(s)

2. a) Permanent Address: Apt/Street/P.O. Box 3. a) Mailing Address (if different from 2): Apt/Street/P.O. Box

b) Home/Permanent Phone b) Mailing Address Phone c) Name of Contact (if any)
(758) - (758)-

c) Cell Phone (758)
d) Email Address

4. Gender 5. Country of Birth

[] Female 0 Male
6. Have you previously applied to do any of the NSDC programmes? 8. If answer to question 8 is yes, please state the following:

D Yes L No a) Programme
7. Have you previously been a trainee of the NSDC programmes? b) Year

O yes 0 No
9. What is your final level of schooling? 10. Do you have any disabilities? (This information is needed in case special
O Primary O Secondary O Tertiary facilities are required)

Yes O O No

SECTION B - PROGRAMME

11. Which programme are you interested in? 12.  Have you been exposed to this programme before?
O Culinary Arts [ Bartending [0 Office Administration O Yes
0 Plumbing LI Other.......ovveeiiiiiiieeiiieeee e O No

13. Why have you decided to enroll to do this NSDC programme?

SECTION C - DECLARATION

14. I hereby certify that all the information provided on this application was done to the best of my knowledge and that all statements made are true and complete.

/ /
Signature of Applicant Date (dd/mm/yyyy)




