
 

 

 

SHORT COURSE APPLICATION FORM 

 
 

SURNAME (BLOCK CAPITALS):  _____________________________________________  

FIRST NAME:  _____________________________________________  

MIDDLE NAMES:  _____________________________________________  

Date of birth: ___________________________ Place of birth: ____________________________  

Nationality(ies): __________________________________________________________________  

 Sex: Male    Female   

Contact Address: _________________________________________________________________ 

Town:  __________________________ State ______________ Country:  _____________  

Tel:  ____________________________ Fax: _____________________________________  

E-mail (please print clearly):____________________________________________________ 

Course Title:______________________________________________________________________ 

Starting Date:_______________________________ End Date:_____________________________ 

Course Fee:_______________________________ Duration:_______________________________ 

Course Venue: Institute of Petroleum Studies, University of Port Harcourt, Choba. Rivers State 

 

Sources of funding:    Personal            Organization         Company             

If not Personal, Please give details   
Company Name:___________________________________________________________________ 
 
Company Address:_________________________________________________________________ 
 
__________________________________________________________________________________ 
 

   Tel: (+234)84-486141 

(+234)84-486150 

Fax: (+234)84-486442 

http://www.ipsng.org 
e-mail: info-ips@ipsng.org 

East West Road 

Choba, P.M. B. 2 

Uniport Post Office  

Delta Park 
Port Harcourt, Nigeria 

PASSPORT 

PHOTO  
(STAPLE HERE) 
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Contact Person:____________________________________ Position:________________________ 
 
Phone Number (contact person):__________________________ Email________________________ 
 

 
CURRENT STATUS (EDUCATIONAL OR PROFESSIONAL) 

Student          Employed           Others     Please give details 

EMPLOYMENT HISTORY (if employed) 

Year Company Position Held Job Function  

  
 

  

  
 

  

  
 

  

 

 

PAYMENT DETAILS: 
 

Teller/Draft No:________________________ Bank Name:_________________________ 

 

Payment Date:____________________________ Amount:________________________ 
 

 

 

 

NAMES AND ADDRESSES OF TWO REFEREES (see instructions): 

Name    

Position    

Company/Organisation    

Tel. No.    

Fax:    

 
 
 
  
 
I certify that to the best of my knowledge the facts stated on this form are correct. 

 
 

 
Signature and Date: ______________________________________________________  

 
 

 


