
FACULTY OF EDUCATION AND LIBERAL STUDIES 

SCHOOL OF HUMANITIES AND SOCIAL SCIENCES 

The Language Technology and Research Centre  

SHORT COURSES APPLICATION FORM 

 
 

 

Title Dr.       Mr.        Mrs.          Ms.  

 

Gender: Male     Female 

 

Surname  __________________________ 

 

First name_________________________ 

 
Home Address 

………………………………………………….. 

 

………………………………………………….. 

 

…………………………………………………. 

 

Email………………….…………………….. 

 

Tel…………………………………………. 
 

Please indicate your choice(s) in the appropriate 

boxes. 

 
 

Basic Conversational Spanish  

 

 

 

 
 

 

OFFICE USE ONLY 

(A/C#: 371-277-358) 

 

Amt. Paid (1)………………… 

Date………………………… 

Receipt No (1)……………….. 

Amt. Paid (2)…………………. 

Date……………………….. 

Receipt No (2)………………. 

 

Course fees should be paid by credit/debit 

card or manager’s cheque (payable to the 

University of Technology, Jamaica) at 

the: 

Accounts Receivables Unit 

Paymaster 

Bill Express  

 

Following payment, please take the 

stamped receipt and this registration form 

to the Faculty’s office to complete the 

registration process. 

 

Academic and/or Professional qualifications and experience 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

Emergency Contact: 

 

Name: ……………………………………………………………………….                      Tel: .......................................................                                          

 

Signature of Applicant: ………………………..... 

 

 

 Date:……………………………….. 

 

 

 Form created by the Communication Arts and Technology unit 


