
  

 

 

 Are you currently employed?  
  

 
 
 
 

If yes, please complete the following information 
 

 Employer / Company__________________________ 
 

 Location____________________________________ 
 

 Title / Position _______________________________ 
 

Telephone___________________________________ 
 

Yes 

No 

 Employment Information 

Permanent  Address 

            

Lot # Street 

            

District / Town  

            

Parish 

            

Telephone # Work 

       

Telephone # Home  

       

Telephone # Cell 

       

TRN # 

          

How did you hear about us? 
 
 

 

 

 
 

Western Mirror  Channel 17 

Other____________________________

Friend                                  

 

Friend’s Name  

Please See Overleaf 

E-mail Address:  

Please Select Your Course of Choice... 

Name of Church (if any) 

  

Date Of Birth 

Month Year Day 

      

 Personal Information 

Surname (last name) 

            

Christian Name (first name) 

            

Middle Name  

            

Gender 

Female  Male  

No. of Children   

Ages  of Children  

Student  Application Form  

Date of Application: ___/_____/____ 

 Front Office Agent  

YES Hospitality Training 

            

            

Age 

  

 Restaurant Service (Waitering) 

 Housekeeping (Room Attendant ) 

The Victory Building 

 3-5 Fort Street,  
Montego Bay, St. James 

Jamaica, W.I. 

Tel: (876) 971-2001-3 

Cell: (876) 469-2001 
Fax: (876) 971-2000 

Email: info@yesprogramme.org 

Register Online… Visit our website: www.yesprogramme.org 

In Association With... 

Digicel 

LIME 

Other 

Claro 

 Call Centre Professional  

 Advanced Computing 

 Introduction to Computing  

YES Technology Training 

 Other: 

 Other: 

Assessment Only:_____________________ 



  

 

Subjects Level (CXC, GCE,SSC,NVQ) Grade Date Received 

    

    

    

    

    

    

Emergency Contact Information 

Who can we contact in case of an emergency? 
Name:_____________________________________________________________________ 

 

Address:___________________________________________________________________ 
 

Relationship to you:__________________________________________________________ 
 

Tele. No. :__________________________________________________________________ 

To be signed by the parent or guardian if applicant is under 18 years old: 
 

I hereby give permission for my child/ward to  participate in the selected training Programme and I agree 
to the terms required for successful completion of this course. I also understand that fraudulent information 
will be deemed reasonable cause for dismissal from the Programme. 
 
Name ……………………………………...………..  Signature ………………………….…….. 
 
Relationship ……………………………………….  Date ………………………..……………... 

Education Information 

Last School/Training Institutions  Attended  Dates Attended  Certificate/Achievements  

   

   

   

Please Give any 2 References, other than relatives  

Name:…………………………………………………………………………………………….. 
 
Address:………………………………………………………………………………………….. 
 
Telephone:……………………………………………………………………………………….. 

(1) 

Name:…………………………………………………………………………………………. 
 
Address:………………………………………………………………………………….…... 
 
Telephone:…………………………………………………………………………………….. 

(2) 

FOR OFFICE USE ONLY  

   

    

 

 

YES    NO    

YES    NO    Amount Paid $ 

YES    NO    Accepted  

Time Option Selected   

Tuition Deposit  Paid  

Registration Paid  

Reason for Non-Acceptance  

Morning  Afternoon Night  Week days  Weekends 


