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FOR  OFFICIAL  USE  ONLY

NAME:
(BLOCK CAPITALS) 
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STUDENT #: ------------------------------------------------------------------------------------
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NRN:

)

Name: (Mr/ Mrs/ Ms)
(First Name) (Middle Initial) (Surname)

Maiden Name: Nationality:

Date of Birth:   Y __________    M _______    D ________

Home Address:
______________________________________________

______________________________________________ F#

Organizaton’s Name:

Address:

F# Ext(s):

 E-mail Address

_________________________________________

_________________________________________

Job Title:

NAME & TITLE OF CONTACT PERSON  (if sponsored)

Name: Title:

AREA  OF  SPECIALIZATION
[choose one (1) only]

ACCOUNTING/FINANCE

HUMAN RESOURCE MANAGEMENT

MARKETING MANAGEMENT

ENTREPRENEURIAL STUDIES

HEALTH CARE MANAGEMENT

PRODUCTION & OPERATIONS MANAGEMENT
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EDUCATIONAL BACKGROUND

Schools / Colleges, etc. From To

Primary: #

Secondary:
#

#

Tertiary:
#

#

GCE / CXC  and /or  other Certificates
    Subject Grade Year    Subject Grade Year

• •

• •

• •

• •

• •

  Courses

   Subject
For Official Use Only!

Mark Grade Year

•

•

•

•

•

•

Degrees  and /or Diplomas
Institution Degree / Diploma Date

•

•

Work Experience
    Company/Organization Job Title From To
#

#

#
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ENROLLMENT  OPTIONS

Enrollment option selected will determine fees payable.

Place a tick (U) in the shaded box K  of your chosen option

Option 1:   LIFE  PLAN

Option 2: THESIS )   (B.D.M.S.)

Option 3: B.D.M.S. GRADUATES

Option 4: INCOMPLETE B.D.M.S.

Option 5: TRANSFER STUDENT

EXEMPTIONS
REQUESTED

Course

Yes Noi

1.

2.

3.

4.

5.

6.

7.

8.

i If not a  course, please state institution

NB: Exemption, from a maximum of eight (8) courses in Years 1 and 2 of the program, will be

allowed with an exemption fee charged for each course exemption granted. 
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 I hereby certify that the information given is true and correct.

  Signature: ___________________  Date: Y ____ M ___ D ___

                                                                 NOTE ! 

The following are required to support this application:

1. PHOTOCOPIES of documentary

evidence of qualifications  (i.e. GCE’s, CXC’s

and/or certificates or diplomas).

2. A non-refundable $40.00

Application Fee.

Applications CANNOT be processed unless the above-mentioned are submitted
along with the Application Form!



FOR  OFFICIAL  USE  ONLY

Tick (U) appropriate box

FULL  TIME

PART TIME

Stage 1 ) Year 1

DIPLOMA
(excluding prerequisites)

Member Companies: $5,400.00               Non-Member Companies: $5,940.00
  Amount Paid

_____________________

Cash

(U)

Cheque

(U)

Y _______ M _______ D_______

Receipt m

____________________

  Amount Paid

____________________

Cash

(U)

Cheque

(U)

Y _______ M _______ D_______

Receipt m

____________________
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Stage 2 ) Year 2

DEGREE
(PAYABLE AT THE START OF THE YEAR AND COVERS 1 YEAR FULL-TIME STUDY)

Member Companies: $9,500.00               Non-Member Companies: $10,450.00
  Amount Paid

_____________________

Cash

(U)

Cheque

(U)

Y _______ M _______ D_______

Receipt m

____________________

  Amount Paid

____________________

Cash

(U)

Cheque

(U)

Y _______ M _______ D_______

Receipt m

____________________

Stage 2 ) Final Year

DEGREE
(PAYABLE AT THE START OF THE YEAR AND COVERS 1 YEAR FULL-TIME STUDY)

Member Companies: $8,250.00               Non-Member Companies: $9,075.00
  Amount Paid

_____________
________

Cash

(U)

Cheque

(U)

Y _______ M _______ D_______

Receipt m

____________________

  Amount Paid

____________________

Cash

(U)

Cheque

(U)

Y _______ M _______ D_______

Receipt m

____________________
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EXEMPTIONS BIMAP Courses:     $  75.00
Other Courses:       $200.00

Number of Exemptions Granted:

     Courses

Fee
 

Y ____ M ___ D____

Cash

(U)

Cheque

(U)
Receipt m

1.

2.

3.

4

5.

6.

7.

8.

NOTES


