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INTERNATIONAL TRADE SPECIALIST APPLICATION FORM
Please complete in block capitals. You must submit this form by emailing it to Ms. Judi-Marie Rocke, Course Coordinator at its@exportt.co.tt

	SECTION A-PERSONAL DATA

	1. Name


	Title


	Last Name/ Surname


	First Name


	Middle Name (s)



	2. Permanent Address:   
	3. Mailing Address (if different from 2):   

	
	

	
	

	City/Town
	Country 
	City/Town
	Country 

	4. Home/Permanent Phone

(
)
-
	5.      Cell Phone

(
)
-

	6. Work Phone


(
)
-
Ext:
	7. Fax Number

(
)
-

	8. Email Address
	9. National ID

	10. [image: image6.jpg]Gender
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 Female
        Male
	11. Date of Birth  (dd/mm/yyyy)

______/______/____________

	12.  Country of Birth/National of


	13. Country of Citizenship

	14.  Country of Residence
	15.  Duration (yrs.)

	16. Do you have a disability? (This information is needed in case special facilities are required)
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       Yes
                    No
	b) If yes, please specify





	18.  List all subjects passed at CXC (CSEC) General Proficiency, CXC (CAPE) and GCSE Ordinary and Advanced Levels

CXC (CSEC) General Proficiency and GCSE Ordinary Level subjects passed

Examining Body (e.g. CXC, Cambridge)

Level

Subject

Grade

Date Awarded (mm/yyyy)

CXC (CAPE) Unit 1 & Unit 2 and GCSE Advanced Subsidiary & Advanced Level subjects passed

SECTION D - EMPLOYMENT INFORMATION

19. Do you work for an Export company?
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Yes
No
20.If answer to question 19 is yes, please state how long :

under one year  
[image: image1]    five years         
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over a year        
[image: image3]    over five years 
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21.Company Address:   
22.Name of Organization/ Employer

23.Position

24.From (dd/mm/yyyy)

SECTION E – EMERGENCY CONTACT INFORMATION

25. Please indicate information for an emergency contact person

a) Name

Title

Last Name/Surname

First Name

b) Relationship to Applicant

c) Permanent Address   

d) Emergency Contact Home/Permanent Phone


(
)
-

e) Emergency Contact Cell Phone


(
)
-

City/Town/Post Office

Parish/Country

f) Emergency Contact Work Phone


(
)
-
Ext:

SECTION F – REFEREE INFORMATION

26. A Reference letter is required from your employer 

a)
Name of Referee
Position

Phone   (
)
-
Ext:
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.   I understand that, upon notification of acceptance as a (tick whichever is applicable):
 - [  ] Exporter, I am required to pay 66.7% of tuition fees (€335) and in the event that I withdraw from the programme or I am unable to complete within one year, I commit to refund exporTT the total amount of the subsidy paid on my behalf within 3 months of withdrawal or incompletion.
- [  ] Non Exporter, I am required to pay 100% of tuition fees (€500).
I have read, understood and agree to the Terms and Conditions above.

Applicant Signature: ______________________________________Date:__________________________________
*An Exporter is someone engaged in the trade of Goods and/or Services for Foreign Exchange 
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