
            UTech/JIM SCHOOL OF ADVANCED 

             MANAGEMENT 

                47 HOPE ROAD, KINGSTON 10 

 

          APPLICATION FORM – 15 MONTHS DIPLOMA COURSE 

 

NOTE: This form should be completed and submitted with:  
• ORIGINAL SUPPORTING DOCUMENTS 

• APPLICATION FEE – ($1000.00) non-refundable 
 

Name of Course 
 

(Name in full) Mr./Ms./ Mrs. 
 
Mailing Address: 
____________________________________ 
 
 

Date of Birth: ______________________ 
 
Telephone No: (Mobile)________________________________ 
Work:  _____________________________________________ 
Home:  _____________________________________________ 
E-Mail:_____________________________________________ 
 

Present Employer: 
 
Position Held:  

 
Address: _______________________________________ 
 
              _______________________________________ 
Course Location:   

Kingston             Mandeville           Montego Bay 
Ocho Rios                Port Antonio 

For Official Use Only 
I.D. No. ________________________ 
 
Course Code: _________________ 
 
Application Fee: $ _____________ 
 
Course Fee: $ _________________  
 
Date Rec’d: __________________ 
 
Recommendation:  
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 

PAYMENT OF FEES:  
APPLICANTS MUST SIGN THE UNDERTAKING: 
I undertake to make payment of all fees if I am admitted to this course 

 
Will course be sponsored by:     SELF          COMPANY       OTHER 
 
If Company/Other 
Name of Sponsor:   ____________________________________________ 
 
Authorizing Officer: ___________________________________________ 
 
Position: ____________________________________________________ 
 
Authorizing Signature:  ________________________________________ 
 
 

Have you ever taken a course at JIM? 
 

Yes                          No 
 

If yes, state course(s) taken: 
 

 

 

 

 

 

 
 
State I.D. No. _________________________  
 



 
 
 
 
 
 
Tel No.: ____________________________________________________ 
 
 
Extent of sponsorship     FULL                  PARTIAL 
 
 
If PARTIAL, indicate extent: _____________________________________ 
 
 

 
PLEASE ATTACH COPIES OF CXC OR ANY OTHER       

DOCUMENTS NECESSARY FOR REGISTRATION 

PURPOSES.  

                         
 
 
 
 
 
 
 

 
 
 
Give the names of two references one of whom 
should preferably be from your workplace. 
 
_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

____________ 

 
Applicant’s Signature: ______________________________________ 
 
Date: ____________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

  

Interview Remarks: - FOR OFFICIAL USE ONLY 

“UTech / JIM School of Advanced Management reserves the right to cancel any course that is 

undersubscribed,” also “Fees are subject to change without notice.” 


