
                                     NATIONAL VOCATIONAL TRAINING INSTITUTE                  NO: ………… 

APPRENTICESHIP DEPARTMENT 

 

                                APPRENTICE REGISTRATION FORM 

 

A. TO BE COMPLETED BY APPRENTICE 

1.0 PERSONAL DATA 

 

1.1 SURNAME: ……………………….............  OTHER NAMES: ……………………....................... 

 

1.2 DATE OF BIRTH: ………………………………………………  AGE: ………………………….. 

 

1.3 SEX:  M                     F                         1.4    YEAR OF ADMISSION: ……………….................... 

 

1.5 HOME TOWN: …………………………….  REGION/DISTRICT: ……………………………… 

 

1.6 RESIDENTIAL ADDRESS: ………………………………………………………………………... 

 

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

 

1.7 TRADE: …………………………………………………………………………………………….. 

 

2.0 ACADEMIC BACKGROUND         TICK WHERE APPLICABLE            YEAR ATTAINED 

 

2.1 BECE                                                               

2.2 SSSC/VOCATIONAL/TECHNICAL 

2.3 EARLY EXITER (NONE) 

 

� I certify that the information given by me is true 

 

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

SIGNATURE OF APPRENTICE                                                                                             DATE 

 

B. TO BE COMPLETED BY MASTER / MISTRESS 

3.0 MASTER’S DATA 

3.1 BUSINESS NAME: ………………………………………………………………………………… 

 

3.2 BUSINESS LOCATION (DETAIL DESCRIPTION): …………………………………………….. 

 

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

 

3.3 TEL. NO: ……………………………………………  MOBILE NO: …………………………….. 

 

3.4 BUSINESS ADDRESS: …………………………………………………………………………….. 

 

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

 

� I certify that the information given by my apprentice is true. 

 

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

      MASTER’S NAME                               MASTER’S SIGNATURE                                      DATE     

 
For office use only 

PIN: ……………………………………………………………………………………………………………………………………… 

 

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

Regional Head of Apprenticeship                                                                                                                          Head of Apprenticeship 

Please attach 2 

passport size 

photographs 



                      NATIONAL VOCATIONAL TRAINING INSTITUTE             NO: ………… 

APPRENTICESHIP DEPARTMENT 

 

MASTER CRAFT PERSON REGISTRATION FORM 

 

 

 

 
 TRADE: ……………………………………………………………………………………………. 

 

1.0 PERSONAL DATA 

 

1.1 SURNAME: ………………………...  OTHER NAMES: …………………………………………. 

1.2 DATE OF BIRTH: ………………………………….         1.3     SEX:   M                     F  

1.4 HOME TOWN: ……………………………  REGION/DISTRICT: ………………………………. 

1.5 RESIDENTIAL ADDRESS: ………………………………………………………………………... 

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

 

2.0 BUSINESS DATA 

 

2.1 BUSINESS NAME: ………………………………………………………………………………… 

2.2 BUSINESS LOCATION (DETAIL DESCRIPTION): …………………………………………….. 

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

2.3 TEL. NO: ………………………………..  MOBILE NO: ………………………………………… 

2.4 TRADE ASSOCIATION: …………………………………………………………………………... 

2.5 ZONE NAME: ……………………………………………………………………………………… 

2.6 TRADE ASSOCIATION REG. NO. (IF ANY): …………………………………………………… 

2.7 BUSINESS ADDRESS: …………………………………………………………………………….. 

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

2.8 BUSINESS REG. NO. (IF ANY): ………………………………………………………………….. 

 

3.0 WORK EXPERIENCE 

 

ORGANISATION FROM TO POSITION HELD 

    

 

 

 

 

 

 

 

 

 

 

 

 

Please 

Attach 2 

passport 

size 

Photograph

s 



4.0 TRAINING AND ACADEMIC BACKGROUND 

 

CERTIFICATES OBTAINED 
EG.  BECE, SSCE, NVTI GDII, I, CITY AND GUILDS INTERMEDIATE 

ADVANCED, DIPLOMA, ETC. 

YEAR  

ATTAINED 

4.1  

4.2  

4.3  

4.4  

4.5  

4.6  

4.7  

 

5.0 DATA OF APPRENTICES UNDER TRAINING  
 
5.1 TOTAL NUMBER OF APPRENTICES UNDER TRAINING                  

5.2 NUMBER WITH NVTI CERTIFICATE      

5.3 NUMBER WITHOUT NVTI CERTIFICATE 

 

 

6.0 TRAINING NEEDS 

TICK BELOW THE NEEDS YOU REQUIRE TO ENHANCE APPRENTICE TRAINING 

 

           YES                                   NO 

I) HAND TOOLS                                                   

II) EQUIPMENT 

III) INSTRUCTIONAL TRAINING 

IV) PRACTICAL TRAINING 

V) SPECIFY OTHER NEEDS            I.      ……………………………………………………………. 

                                                                       II.    …………………………………………………………….. 

                                                                       III.   ……………………………………………………………. 

 

5.0 DO YOU HAVE INTEREST IN BEING A TESTER (EXAMINER)? 

YES                                                      NO 

 

� I certify that the information given is true 

 

 

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

MASTER CRAFT – PERSON SIGNATURE                                                                          DATE 

 

 

For Office use only 

 

PIN: …………………………………………………………………………………………………………… 

 

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

Regional Head of Apprenticeship                                                                                Head of Apprenticeship 

 

 

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

            DATE                                                                                                                          DATE 



 


