
  OBAZU YOUTH APPRENTICESHP PROGRAM 

      REGISTRATION FORM    

                            

              Attach Passport Photo Here↑ 

1. KINDRED ………………….…………………………………………………………………………………………………………………………….. 

2. SURNAME ……………….…………………………………………………………………………………………………………………………..… 

OTHER NAMES ………………………………..……………………………………………………………………………………………………… 

3. GENDER ……………………………………………………  PHONE……………………………………………………………….……………… 

4. EMAIL ……………………………………………………………………………………………….…………………………………………………... 

5. DATE OF BIRTH ……………………………….……………………………………………………………………………………………………… 

6. EDUCATIONAL QUALIFICATIONS………………………………………………..……………………………………………………………. 

7. HOBBIES ……………………………………………………………………………………..…………………………………………………………. 

8. CONTACT ADDRESS …………………………………………………………………………………..……………………………………………. 

9. WHICH SKILL DO YOU WISH TO LEARN ……………………………………………………………………………………..……………. 

10. ARE YOU PREPARED TO SET UP A SMALL BUSINESS AFTER TRAINING ………………………………………………….…. 

11. HOW MUCH KNOWLEDGE DO YOU HAVE IN YOUR SKILL CHOICE ………………………………………………..…………. 

……………………………………………………………………………………………………………………………………………………..………… 

12. GUARANTOR’S NAME ………………………………………………………………………..…………………………………………………… 

13. GUARANTOR’S ADDRESS ……………………………………………………………………………………………………………………..…. 

14. GUARANTOR’S CONTACT PHONE NUMBER …………………………………………………………..……………………………….. 

     


