
 

 

 
      Technical and Vocational Education and Training (TVET) Council 

 
APPLICATION FORM 

 

Workshop:  External Verifier Workshop  

 

Deliver completed registration form to: 

 

TVET Council 

Hastings House West  

Balmoral Gap 

Hastings,  

Ch. Ch 

 

The Technical and Vocational Education and Training (TVET) Council 
 

 

Participant Information: 

 

 
Last Name: ________________________________________________________________ 

 

First Name:       ________________________________________________________________ 

 

National ID #:  _________________________________________________________________ 

 

Address:   _____________________________________________________________________ 

 

Occupational Area:  ____________________________________________________________ 

 

Contact Nos. ________________________________________________________________ 

 

E-mail              ________________________________________________________________ 

*** ALL sections MUST be completed 

 


