College of Technology/Technical College :…………………………………………
Application for registration of visiting lecturers/Instructors for the year 2021
          [Separate applications must be submitted for different subjects, if you apply for more than one subject]
Course applied for :……………………………………………………………………………………….……………………………………………….
Subject/Module applied for:………………………………………………………………..………………………………………………………..
    (as appear in the list of courses available at the College Office and subjects to be assigned to visiting staff)








1. Name of applicant (with initials):…………………………………………………………………………………………………………….
2. Name in full :…………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………….
3. Personal address:……………………………………………………………………………………………………………………………………
4. Personal contact number:…………………………………………… Email:……………………..……………………………………….. 
5. Office address:………………………………………………………………………………………………………………………………………..
6. Office contact number:……………………………………………………………………………………………………………………………
7. Date of birth:………………………………………………..   Age:……………………………………………………………………………….
8. National Identity Card No:………………………………………………………………………………………………………………………
9. Present occupation:……………………………………………………………………………………………………………………………….
10. Present place of work:……………………………………………………………………………………………………………………………

11. Type of job:  Government          Semi-government          Private           Retired          Unemployed          




If employed in DTET /COT/ TC             (Please tick in the appropriate box)   


12. Details of academic qualifications beyond GCE (A/L) (copies of relevant certificates should be attached)
	Qualification obtained
	Year 
	Institution
	Subjects/modules covered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



13. Details of professional qualifications (copies of certificates should be attached)
	Qualification obtained
	Year 
	Institution
	Subjects/modules covered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14. [bookmark: _Hlk59965753]Experience in teaching the subject applied for: (evidence should be submitted)
	 Institution worked for
	Designation held
	Period of work
	No. of years

	
	
	From 
	To
	

	
	
	
	

	
	
	
	

	
	
	
	



15. Industrial experience in the subject applied for: (evidence should be submitted)
	Institution worked for
	Designation held
	Period of work
	No. of years

	
	
	From 
	To
	

	
	
	
	

	
	
	
	

	
	
	
	



16. Days and times possible for teaching, if selected, registered and assigned:
	Days of the week
	Times possible

	
	From
	Time

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



I certify that the information furnished above by me are true and correct to the best of knowledge.
Date:……………………………….						…………………………………	
Signature of the applicant
______________________________________________________________________________________
If the applicant is currently employed, this part must be completed by his/her employer:
Recommendation of the Head of the Institution
If this officer is selected for the above task, he/she can be released from the duties of this institution during the times specified above.
								………………………………………….
								Signature of the Head of Institution
								Name:
								Designation:
								(Place the rubber stamp)
