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t - SOUFRIERE REGIONAL DEVELOPMENT FOUNDATION LTD*ST LUCIA

APPLICATION FOR ABE PROGRAMME

Please feel out each section clearly and completely and submit before mid-January to qualify for a place in your desired programme.

SECTION A — PERSONAL DATA

1. Name
Title Last Name/Surname First Name Middle Name(s)
2. Have you previously applied to the SRDF? 4. If answer to question 4 is yes, please state the following:
O Yes O No a) Programme
3. Have you previously been a student of the SRDF? b)  From (year)
O Yes O No c) To (year)
5. a) Permanent Address: Apt/Street/PO Box 6. a) Mailing Address (if different from 5):  Apt/Street/PO Box
b) Home/Permanent Phone b) Mailing Address Phone c) Name of Contact (if any)
(758) - (758)-
c) Cell Phone
(758)-

d) Email Address

7. Gender 8. Country of Birth
[0 Female 0 Male

9. a) Do you have a disability? (This information is needed in case special facilities are required) b) If yes, please specify

O Yes O No

10. Emergency Contact Information:
a) Name

Title Last Name/Surname First Name Middle Initial b) Relationship to Applicant

c¢) Emergency Contact Cell Phone d) Emergency Contact Home/Permanent Phone

11. How did you obtain information about the ABE programme?
O SRDF Alumni O Direct Mail O Employer [ Internet O Media
[ School/College Fair [ banner/Flyer O Other : Please specify

SECTION B - PROGRAMME

12. Programme 13. Level 14. Have you been exposed to this programme before?
[0 Business Management [ Certificate O Yes

[ Travel, Tourism and Hospitality [0 Diploma O No

[J Human Resource Management

SECTION C - FINANCIAL RESOURCES

15. Source of Funding

O Private Sponsor (specify): O Loan O Self

[0 Employer (specify): [ Parents O Award (specify):
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SECTION D - EMPLOYMENT RECORD

17 Name of Employer

Position
From / / To / /

SECTION E - DECLARATION

16.  Ihereby certify that I have read and understood the instructions and the
information necessary for completing this application and that all statements
made are true and complete. I intend to provide such fees as may be payable
to the SRDF. I understand that otherwise my admission to or registration in
the ABE programme may be revoked.

/ /

17.  This application is made with my consent and I intend to provide such fees as
may be payable to the SRDF.

/ /

Signature of Applicant Date (dd/mm/yyyy)

Signature of Parent/Guardian Date (dd/mm/yyyy)

FOR OFFICIAL USE ONLY

Documents Received:

Tuition Fee Receipt no.:

Registration Fee

Exam Fee

Transcripts

Academic Qualifications

Referee Reports
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Other (specify):




