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National Apprentice and Industrial Training Authority 
APPLICATION FOR THE REGISTRATION OF EXTERNAL RESOURCE PANEL MEMBERS FOR ASSEMENT/VIVA 

 

(Fill with block letters) 

 

 

 

01. Name with initials :  

 
 

02. Full Name : 

 
 

03. Address 

Official :  

 

 
Residential :  

 

 

 
04. Contact Details : Official: 

E mail: 

 
05. National identity card No. : 

 

 
 

06. Date of birth :  

 

FOR OFFICE USE ONLY 

Reg. No : 

Authorized Signature : 

Date : 

 Home: Mobile:  
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07. Educational Qualifications (Please begin with the highest qualification. (Attach photocopies of certificates) 

 

Qualification/s Subjects/Field Year obtained 

   

   

   

 

 

 

 
08. Professional/Vocational /Technical Qualifications (Please begin with the highest qualification. (Attach photocopies) 

of certificates) 

 

Qualification/s Subjects/Field Year obtained 

   

   

   

 

 

 
09. Work Experience: (Attach photocopies of service certificates) (i). Industrial Experience 

 
Name of the establishment Designation Details of the work performed / 

Responsibilities 

Duration 

(No. of years/ 

Months) 

    

    

    

    

    

 
(ii). Training / Teaching Experience relevant to : (Attach photocopies of service certificates) 

 
 

Name of the establishment Designation Details of the main responsibilities 

undertake 

Duration 

(No. of years/ 
Months) 
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10. Sectors / Subject areas in which you are prefer to undertake Assessment. 

(Indicate 3 preference in order.) 

 
 

 

 

 

11. Do you agreed to undertake Assessments in any province: Yes 🗸 No 

(Please tick . “🗸”) 

 
11.1 If not, please indicate the provinces of your preference: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that the particulars mentioned above are true and correct to the best of my knowledge. Also, I am aware 

that if any information provided is found incorrect, the National Apprentice and Industrial Training Authority has the right 

to cancel my registration. 

 

 
 

  

 

 

 

Date Signature of the Applicant 


