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IT Services Professional Training ApplicatioN Form

Personal Information

Name:

_______________________________ 
Address:

_______________________________

Contact #:
_______________________________

Email:  ________________________
Course Information
Course Name:
____________________________

Employer Information
Occupation:
_____________________________________

Company:
_____________________________________

Address:
_____________________________________

Contact #:
___________________

Fax #:
___________________

PAYMENT DETAILS 
Course Fee:



___________________

Payment Method:


 Cash

 Company Cheque 
 Bank Cheque 


 FNPF Approval Letter 


 Vote Code (Internal) 

FNPF Approval Letter Reference:
________________________
I certify that this information is correct and I agree to the “Terms and Conditions”


Signature











Date








Contacts





Email: � HYPERLINK "mailto:helpdesk@usp.ac.fj" ��helpdesk@usp.ac.fj�





Tel:	  323 2117





Fax:	  323 1533





Web:   � HYPERLINK "http://www.usp.ac.fj/its" ��http://www.usp.ac.fj/its� 








Term and Conditions:


1. Full Refund


2. Partial Refund
      


3. No Refund
              

4. All payments for a course cannot be transferred to other courses offered
5. On submission of form, please make payments


