
  
 

ON-THE-JOB TRAINING (OJT) PROGRAMME 
TRAINEE APPLICATION FORM 

Unemployed nationals between the ages of 16-35 are invited to apply for OJT opportunities 
For further information please call 645-2811 for all regions, with the following extensions: 

WEST: Ext. 2023/ EAST: Ext: 2019/ SOUTH: Ext: 1102/ TOBAGO: Ext: 3313/ CENTRAL: 671-9641/ HEADQUARTERS: 672-7107 

FOR OFFICIAL USE ONLY 

Registration No.: …………………….. 

Date Received: ………………………   Region: …………………   Source: ……………………………..… 

Interviewed by: ……………………………………..                 Date: ……………………   Orientation Date: ……………………. 

Placement: ………………………………………………….               .........................................................   .......................................... 
 Organisation    Location     Position   
 
 

Placement Officer: ………………………………………. Coordinator: ……………………………….  Date Placed: ……….…..…. 

 
1. Name:   
_____________________  _________________________ ___________________________ 
SURNAME     FIRST NAME    MIDDLE NAME 
 
2. Address:    3. E-mail address(es):   4. Telephone Nos: 

__________________________ _____________________________   Mobile: ____________________ 
__________________________ _____________________________   Home: _____________________ 
__________________________ 
 
5. Date of Birth: ___________ 6. Age: ________  7. Sex:  M  F   

           dd/mm/yyyy 

8. NIS No: ________ 9. Marital Status: _______________ 10.  ID Card No: _________________ 

11. On-the-Job Training desired:  1. ___________________________________________________ 

      2. ___________________________________________________ 
 
12. Highest level of education attained:  Primary  Junior Secondary   Senior Secondary  

       Youth Camp/Trade Centre   Technical Institute   

       Tertiary Other _______________ 

13. Education 
SCHOOL/INSTITUTION ATTENDED COURSE/SUBJECTS TAKEN CERTIFICATES OBTAINED GRADE(S) YEAR OBTAINED 
     

     

     

     

     

     



 
 
14. Work experience 

Firm/Employer Position Held Type of work Date Started Date Completed 

     
     
     
     
     
 
 
 
15. Disability/Illness  No  Yes (please explain) _______________________________________ 
 
 
 
 
16. Referees: 

a)  ________________________________ ___________________________________ 
  Name      Address   

  Position: ________________________  Tel:  _______________ 
 

b)  ________________________________ ___________________________________ 
   Name      Address 

  Position: ________________________  Tel:  _______________ 
 
 

17. In Case of Emergency: ___________________________________________________ 
 
 

I hereby certify that the above information is true and correct 
 
 
18. Signature of applicant ______________________  Date: ___________________________  
 
 
19. Signature of Parent/Guardian: ________________ Date: ___________________________ 
  (If under 18 years) 
 

N.B. PLEASE ATTACH COPIES OF ALL ID, CERTIFICATES AND DIPLOMAS, TWO LETTERS OF RECOMMENDATION 
 
 

MMAAIILLIINNGG  AADDDDRREESSSSEESS::  OONN--TTHHEE--JJOOBB  TTRRAAIINNIINNGG  PPRROOGGRRAAMMMMEE  
Head Office: National Training Agency Building, Mulchan Seuchan Road, Chaguanas 

West Regional Office: 9 Shine Street, Port-of-Spain • East Regional Office: 16 Warner Street, St. Augustine 
Central Regional Office: Delta Building, Eleanor Street, Chaguanas    • South Regional Office: 3 Freeling Street, San Fernando 

Tobago Regional Office: Caroline Plaza, 1, Pump Mill Trace, Scarborough 
url: http://www.ntatt.org  

 
 

http://www.ntatt.org/�
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