ulr

THE UNIVERSITY OF TRINIDAD AND TOBAGO

THE UNIVERSITY OF TRINIDAD AND TOBAGO

APPLICATION FOR UNDERGRADUATE ADMISSION
(Certificate, Diploma & Bachelor)

All applicants are required to read the instructions and information before attempting to complete it.

1. Name
Surname First Name Middle Name(s)
2. (a) Date of Birth: (b) Age: 3. Gender 4. Nationality
/ / O Male o Trinidad and Tobago
Year Month Day o Female 0 Other (State Country)
5. Permanent Address 6. Mailing Address (if different from 5)
7. Contact Information
Telephone # (Home) Telephone # (Work)
( ) - ( ) - Ext::
Telephone # (Mobile) Telephone # (Other)
( ) - ( ) -
Email Address Telephone # (Fax)
( ) -
8. National L.D. No. 9. Passport No. 10. Driver’s Permit No.

11. Emergency Contact Information (Indicate individual to contact in case of emergency)

Surname

First Name

Relationship to Applicant

Address

Telephone # (Home)
( ) -

Telephone # (Work)

( ) - Ext:

Telephone # (Mobile
( ) -

Email Address

FOR OFFICIAL USE ONLY

Preliminary Approval

Departmental Approval

Admissions Comm. Approval

Application Complete

O

Qualifications:

Meets requirements

O

DOES NOT meet requirements

O

EDUCATION WITH

A GLOBAL VISION

e
www.utt.edu.tt
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12. PROGRAMME OF CHOICE
e Please indicate your I' and 2" choice of UTT undergraduate programme (Certificate, Diploma or Bachelor) by:
Ticking (\/) the appropriate box to indicate the programme level. Please refer to the Instructions and Information sheet.

b. Stating the name of your undergraduate programme of choice and programme option (if applicable). Please refer to the list
of available programmes offered on the Instructions and Information sheet.

c. Ticking (\/) the appropriate box to indicate the mode of attendance (full time or part time). Please note that some
programmes are offered full time ONLY and some part time ONLY. Please refer to the Instructions and Information sheet.

d. Ticking (\/) the appropriate box to indicate the campus of choice. Please refer to the Instructions and Information sheet.

® Applicants should consult the Instructions and Information sheet for entry requirements for each programme.

First Choice
Programme . .
g Undergraduate Programme of Choice Programme Option Campus
Level
D Certificate O corinth Campus
O Eciar Campus
I:l Diploma [0 JSDTI Campus
[0 Maritime Campus
[] Bachelor Mode b
[0 oO’Meara Campus
(] Full Time [ Part Time | L PointLisas Campus
[0 SFTI Campus
] Valsayn Campus
Second Choice
Programme q q
g Undergraduate Programme of Choice Programme Option Campus
Level
D Certificate O Corinth Campus
O ECIAF Campus
[1 Diploma O ISDTI Campus
[0 Maritime Campus
[ 1 Bachelor Mode b
[0 0O’Meara Campus
(] Full Time [ Part Time | L PointLisas Campus
[ sFT1I Campus
O Valsayn Campus

13. ACADEMIC RECORD

a. Secondary Level

Name and Address of Examining Subject Grade Date Awarded
Institution Body/Level Obtained

(month/year)
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Secondary Level cont’d

Name and Address of Examining Subject Grade Date Awarded
Institution Body/Level Obtained (month/year)
b. Tertiary Level
Name and Address of
Date Institution Examining Body/Level Area of Study Degree &
Class
From To of Degree
(mm/yyyy) | (mm/yyyy)
c. Other Qualifications
Name and Address of Qualification
Date Institution Examining Body/Level Programme / Area of Study received
From To Grade / Class
(mm/yyyy) | (mm/yyyy)
14. WORK EXPERIENCE RECORD
Please include both paid and unpaid work experience.
Date Job Title / Activity Employer / Organisation Main Tasks/
From To Name & Address Responsibilities
(mm/yyyy) | (mm/yyyy)
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15. Career Objectives

Please state the reason for your interest in the programme selected.

16. Other Information

Please state briefly any other information which you feel may support your application or successful completion of programme.

17. Are you a past student of UTT? Yes ] No [

If yes, please list your UTT student ILD. NO. ......cocoiiiiiiiiiiiiniiiiiiiiinin...

18. Declaration and Signature
I hereby certify that the information that I have provided is accurate. I understand that any misrepresentation on my part may
result in the rejection of my application or rescinding of my registration by the University of Trinidad and Tobago.

/ /
Signature of Applicant Year Month Date
FOR OFFICIAL USE ONLY
Documents Received Receipt Information
o Birth Certificate
o Transcript Receipt #
o Other (specify)
o Other (specify) Received by
o Other (specity)
Date Received / /
YY MM DD
Documents checked by (Signature) Date

Page 4 of 4




