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[ Please tick relevant learning programme ]

· Introduction to Warehousing

· Storemanship

· Materials Management

· Manage Logistics Operations

· Supply Chain Management

[ Please print clearly ]

Title (Mr/Ms) : …………..  Surname …………………………………………………………….

First Names : ……………………………………………………………………………………...

I.D. No.  ………………………………………….  Company No. ……………………………...

Have you been registered with us before?  Yes       No         If YES, Student No. ………..

Postal address (i.e. address to which correspondence and lecture notes should be sent) : 

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

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

………………………………………………………………  Postal Code: ……………….…….

Name and postal address of employer : ……………………………………………………….

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

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

……………………………………………………………..  Postal Code: ……………….….….

Tel: (W)  ………………………  Tel (H) / Cell phone: …………………………………………

Fax: …………….…….……….  E-mail address : ………………………………………………

The following information is required by the Department of Education for statistical purposes only. (Please note: the Centre for Logistics Excellence does not discriminate against anyone on the basis of race or gender.)

[ Please tick relevant block ]

	   Male
	   Female
	
	Do you have access to computer/internet facilities?

	· Black

· Coloured

· Indian

· White


	· Black

· Coloured

· Indian

· White


	
	· Yes

· At home

· At work
	· No


In order to enable us to fully evaluate your application, please ensure that you provide detailed information of your qualifications and work experience.

Educational qualifications

Highest standard/grade passed at school : ………………..…………(Please provide proof)
Diplomas/certificates obtained:

(If you are registering with us for first time, please provide certified copies of certificate/s and details of curriculum/syllabi of relevant qualifications obtained, as well as a copy of your ID.)
…………………………………………………………….……………………………………….

……………………………………………………………………………………………………..

Work experience

Current position at work (Job Title) : ……………………..….………………………………..

What is your job function / job description?  ………………………………………………….

……….…………………………………………………………………………………………….

……………………………………………………………………………………………………..

How many years have you been employed in this position? ……………………………….

What other relevant work experience do you have? (Please also indicate number of years.)
……………………………….…………………………………………………………………….

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Is there any other information that you think might be relevant to your application?

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

[N.B. A certified copy of your Identity Document must please be attached to this form.]

I, …………………………………….……..…..... declare that the information submitted is correct and complete to the best of my knowledge and that, if my registration is accepted, I agree to abide by the rules and regulations of the Centre for Logistics Excellence.  [The Rules and Regulations will be included with your learning material, or are available on request].

Signed: …………………………………………….

Date: ………………………..………

Registration Form
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