GREATLAKES INDUSTRIAL INSTITUTE
Get in Touch

APPLICATION FOR OCCUPATIONAL (level 1-3) TRAININGS
PART A: ABOUT GLIDE AND PROGRAMS

GLIDE is an emerging industrial institute with a drive for prosperous, smarter, and greener Communities. GLIDE
provides wholesome skilling, training, nurturing and research for individual, group and household business
development. The Programs are implemented under the Uganda Vocational Qualifications framework.
Certificates are awarded by the Directorate of Industrial Training (DIT) of the Ministry of Education and Sports.

PART B: JOINING AND AWARD INFORMATION

Program Award Minimum Duration Minimum Requirement

Level 3 Certificate 2 years UVQF Level 2 or related
diploma

Level 2 Certificate 1 year O-level with atleast five

credits obtained at the
same sitting or UVQF level 1

Level 1 Certificate 1 year PLE

Modular courses Open Open to all

PART C: PROGRAM CHOICE

To be completed in CAPITALS by the Applicant. Write all names in full as on academic document
1. a) Full names

D) PRONE CONTACE ..viiveceectiiteecteee ettt e ereer e e s Email

c) Program applied for (pick from programs in 2 below,

2. Program applied for- (tick only one level of Programme)
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Level (Tick appropriate level)

Program Specialization

Level |
(Worker’s PASS
Certificate)

Level Il (Ordinary
Certificate)

Level Il (Advance
Certificate)

Poultry agri-business

General electrical
installations and
maintenance

General plumbing work

Hand crafts

Bakery

Motorcycle vehicle repair
and maintenance

Motor vehicle repair
and maintenance

Tailoring and garment
design

Secretarial and digital
documentations

Uganda Certificate of Education (UCE) or its equivalent.

Subject

Grade

Summary
Grade

Distinctions

Credits

Passes

Attach a photocopy of the UACE Certificate of Education or its equivalent.

Uganda Advanced Certificate of Education (UACE) or its equivalent.
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INAEX NO. ettt ettt et e reeeee e reseeeesseeeeesaene Year of EXamination.....cocceeeeeeeeeeeeeeeeeee e

Subject

Grade

Attach a photocopy of the UACE Certificate or its equivalent

3. Other qualifications and Institutions attended, if any

Year Name of Institution Qualification Obtained Class of Award

From To (if any)

Degree /Diploma Holders should attach certified copies of their Certificates and Academic Transcripts.

4. If you are already admitted to any program indicate:

i) Registration NUMDEr.......c.cocvvivevveereerieiereere et e (i1) INSTITULION . .eeiteete et e

(I1) PrOSIAIMIMIE ..ueecvi ittt ettt ettt e be e eeeteebe s besbesseenee sbestesasenssebaesbeabeasbesaesasesssesasbesbennnsnssnsessensesnns

PART D: OTHER PERSONAL INFORMATION

7. Other Personal Information

(@) Marital Status (married, single, Other SPECIfY)....ciii it e

Y =T 0T A =T X [0 [T

(€) Telephone NO......o v AV, = 1 ORI

(g) Religious affiliation (if @NY)......eecieirie e

8. (a) Citizenship.....cceeeveeeiceiecceieeee e, (b) HOmMeE diStriCt.....ccocvveerierieiriieieee et
(c) Home Parish/ward ........cccccuevevenecrcrneiieieceene, (d) Home Village/cell........ucueeeeeeveeececeeerie e

9. Employment Record: Give brief details of your employment record (if any), begin with the most
current.

JOB/POSTITION INSTITUTION/COMPANY/EMPLOYER PERIOD (from...to...)
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9. Information on Parent and Guardian; (Indicate relationship with guardian e.g. aunt, wife)

Father/Mother (Tick) Guardian (............cceevveveenene. )

FUI NMAIMIES et eeeeee e e e e eeeiee e e et eeees e eeeart e eesasteeeeessaeaeesanaaeesnsaneeesenraeeeseneeens

NV 0T =1 1 4 OO PRSPPI
Place of ReSIAENCE ....oovcveevieeieeee et

Telephone NUMDET ...t e

10. Referees: Give 2 names of persons in responsible position from whom confidential information
may be obtained about you if necessary (referees).

First Referee Second Referee
FUIl NAME ettt et et aenes

PART D: DECLARATION

11. It should be NOTED by all applicants that cases of impersonation, Falsification of Documents or
giving False/incomplete information wherever discovered either at Registration or afterwards will
lead to automatic CABCELLATION of Admission and Prosecution in the Uganda Courts of Law.

12.  Declaration by the applicant:

| confirm that the information given on this form, to the best of my knowledge, is correct. | have
noted and understood the implication of giving incorrect information.

Signature of the Applicant.......cccoooeeireeiiicee e, DAt

Thank you for filling this application form. Kindly submit to our office with evidence of
application fee payment (attach your payment receipt to this form).
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