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Bahrain Training Institute Ministry of Education

ITS Registration Form
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L Trainee Information J

Name of Applicant as stated in the Passport Aad) s B gSia oa LaS adiial) sl
Zaossport SIEFS Birth Date el f CPRNO.  duaidl) &y o8
Marital Status Lo laiay) Al Nationality Lyuind) Gender uindl

T el Pl 8

Married Single Female Male

Current Address Al &l gial)
- . A , Road or L [ Al [g ) o8 o ansd

Flat EARAY Building (A NZ?rz]el;eNo. oad or Lane /Gusll fgtall &8 ’):‘ Block  aaxa

Area Adlaial) E-mail Address SIAN) Bl Gl gie
Phone 1 1 aila Phone 2 2 i

Write / choose the Title of the requested ‘_,A G ) Al el pl) anad JEA)/IS)

Method of fees payment A i) 2 g 1) 283 A8, 40

Sponsored (Kindly fill below info ) Private
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Tamkeen Other Paying fees as Paying whole fee
Ol s Al Installments before training
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Job Title Al ol Contact Person Jg el i) Sponsor A gallf )l gl
Phone 1 1 <dita Phone 2 2 il Phone 3 3 il Ext. sl
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L Qualification J
Tick the highest qualification you have passed. Sl 4 jin s e s/ S5/
ey [ iy [
[] Primary [] Intermediate piald ] 4 il ]
[] secondary [] Master N B
|:| Others:
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L Experience J
Current Job If the Candidate is Working Jary adliial] IS 1) Lllad) Adidi off
Job Title AL gl acuall
Organization Name s pal) aal
Start Date Jand [y g L

|*__|j_|ow did you hear about BTI?
Relative/Friends |:| News Papers |:|TV/Radio

[ Jexhibition [ lothers

* Do you have any disability or have you suffered any
health problem during the past five years?

ves ] N0|:|

If the answer is yes, please give full details of your
health problems and attach a medical report stating
suitability for training in BTI. Failure to disclose a
health problem could lead to disciplinary procedure,
which may include dismissal. The institute does not take
responsibilities for incidents where an undisclosed
health problem could be a contributory factor.
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