
 

 
REGISTRATION FORM FOR ICT COMPETENCY PROGRAM 

 
Please complete the following form.  Thank you. 
 
For individuals: 
Please attach a copy of your identity card and certificate of highest 
qualification. 

Candidate’s Particulars 

Full Name:    
 
Address:   

    
   

Home Phone: (         ) 
Mobile 
Phone: (         ) 

E-mail 
Address:  

IC Number:  
Colou
r:  

 
 
For participants working in a private company: 
Please attach a copy of your identity card and employment letter. 

Job Information 

Company’s 
Name:  

Occupation:  

Address:  
E-mail 
Address:  
Office 
Phone: (         ) Fax No.: (         ) 

 
 

Please select and tick (√) the course as listed below:  

1) Web Communication Using Dreamweaver    7) Comptia Network+  

2) Rich Communication Using Flash    8) Project Management  

3) Visual Communication Using Photoshop    9) CCNA (ICND1 & 2)  

4) International Computer Driving 
License (ICDL) 
(4 Modules) 

 10) Managing And Maintaining A 
Microsoft Windows Server 
Environment 

 

5) International Computer Driving 
License (ICDL) 
(7 Modules) 

 11) Comptia Security  

6) Comptia A+     

 

Please submit this form by fax:  2381265 or email:  itidg@aiti.gov.bn 



 

 
REGISTRATION FORM FOR ICT COMPETENCY PROGRAM 

Please submit this form by fax:  2381265 or email:  itidg@aiti.gov.bn 

                  


	Candidate’s Particulars
	Job Information

