
 

DIRECTORATE OF COMPUTER SERVICES 
 

Short Course Application Form 
 

Course Applied for: (Tick the appropriate course) 
 INTERNETWORKING 

DESIGN LAN WAN 
ADMINISTRATION 

 COMPUTER MAINTENANCE 
& REPAIR 

 COMPUTER APPLICATIONS 
WITH OFFICE AUTOMATION 

 
 

APPLICANT’S PARTICULARS 
Surname: Given Names : 
Address: Country : 
Region: Postcode : 
Phone: Mobile : 
Email Signature: 
 

 

FOR UNIVERSITY/COLLEGE APPLICANTS 
University /college name:  
Programme of study:  
Year of study:  
Other certification taken:  

NON-UNIVERSITY/COLLEGE APPLICANTS 
Position: Organization : 

 
Other certifications:  
 
 

FOR IFM USE ONLY 
Cheque no………………….………..Amount………………………….. Date…………........................................ 
IFM Receipt no……………………… Date……………………………. Remarks………………………………….. 
 
_____________________________________________________________________________________ 

Please submit this form to Course coordinator after paying for your course, or inform the coordinator to confirm 
your participation 


