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Resouce Training Institute Reg. No:

GBS oheen Foundation, PAF
CALL CENTER TRAINING
REGISTRATION FORM
GENERAL INFORMATION
NAME

ADDRESS: __ __ _
NIC# @0 o __

CONTACT NUMBERS: OFFICE: _ ___ ____ ___ ______
RESIDENCE: CeLL: o _ _____ ___________

EDUCATIONAL BACKGROUND

CURRENT QUALIFICATION:

UNIVERSITY:

APPLICANT’ SIGNATURE

FOR OFFICIAL USE ONLY ‘

SPOKEN ENGLISH:
COMPREHENSION:




