TR STUDENT
| \I & Digital Iraining Hub REGISTRATION FORM

Empowering Youths. Building
Futures. Transforming lle-lIfe.

('D PERSONAL INFORMATION

Full Name (Surname First):

1|||\|||| A ARRLLA

Date of Birth:oD [ MM [

@ender: () Male [ Female [ Other (Specify): -.
Phone Number: -,
Email Address:
Residentiol Address:
Passport Photograph
State of Origin: (recent)
LGA:
@ EDUCATIONAL BACKGROUND @ COURSE OF INTEREST
Highest Qualification: Please indicate the course(s) you are interasted

O ssce/wAEC CINDINGE  [J HND in (you may select more than one):

(] Bachelor's Degrea [ Other [0 Digital Literocy

Institution Attended: O Artificial iIntelligence & Genarative Al
Course of Study: [0 Coding & Programming

Year of Graduation (orlastyaarin School): I Digital Marketing & Social Media

O Graphic Design & Content Craotion

@ AVAILABILITY ADDITIONAL INFORMATION

Preferred Start Date:DD | MM [ YYYY How did you hear about us?

Preferred Time: O Friend{Family [J Soclal Madia [ Flyer
O moeming O Afternoon [0 Evening O other (Specify);

Days Available: Any special needs or additional informotion
] Monday - Friday  [J Saturday (optional):

@ DECLARATION & CONSENT

| hereby affirm that the informotion provided obove is true and correct to the best of my knowledge.
| understand that any false information may lead to disqualification from the programme.

Student’s Signature: Date: DO/MM/YYYY

Location:
send completed form to:

» SUBMIT YOUR FORM ﬁ ' & g’ Moremi
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SKILLS TODAY OPPORTUNITIES TOMORROW



