m CLECOM DIGITAL ACADEMY

A subsidiary of Clecom Technologies Ltd.

Address: #3 Ubom Itor Street, Abak, Akwa Ibom State
E-mail: info@clecom.com.ng

Phone: 08163888802, 08080282012
Website:www.clecom.com.ng

Affix
TRAINING APPLICATION FORM Passport
Date-___________ Batch: Photograph
Name:
Sex: Male Female Birthday: Age:
Phone Number(s)
E-mail (optional)
Nationality State of origin L.G.A.

Marital Status Single Married

Divorced Occupation

Qualification: [PHD)[IMSC)[IBSC) [PGD) [ {HND)[OND)[NCE) [SSCE)
IT Knowledge: [INOVICE [JGOOD [JV.GOOD [JEXPERT [[JNOT GOOD

Interested Level of Study (Tick as Appropriate) Interested Program of Study:

(Certificate Level)

(Diploma Level)

(Associate Level)

(Partner Level)

(Professional Level)

Installment Payment Option: Yes

Sponsorship:  (Individual)

Training Duration:

Days
Weeks
Months

Years

No Full Payment option Yes No

( Organization)

Name: Name:
Phone: Phone:
Address: Address:

£GC0CompTIA. W \sio50ft

A+ Certified

IT Technician canN>0ID
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