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St. Kitts-Nevis Technical and Vocational Education and Training Council
INSTRUCTIONAL AND ADMINISTRATIVE PERSONNEL
Retain a copy of this document in personnel file at training centre.

	INSTITUTION DATA

	Name:      
	ID No.:      


	PERSONNEL DATA

	Name:      

	Address (Residence):      

	City:      
	Island:      
	     

	Business No.:      
	Residence No.:      
	Email:      

	Date of Initial Employment:      
	 [image: image1.wmf]Full Time

    [image: image2.wmf]Part TIme



	Primary responsibilities or courses taught:

	     

	Educational Background: (Institutions shall maintain evidence of the credentials that qualify faculty members)

	School Name
	Location (City, State)
	Month/ Year From
	Month/ Year    To
	Major Area of Study
	Certificate, Diploma, or

Degree Earned

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Work Experience:

	Employer
	Address (Street, City, State, Zip Code)
	Month/ Year From
	Month/ Year    To
	Job Title and Duties

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Certifications/Licenses: (Attach a copy of faculty member’s credentials)

	Occupational Licenses, Certifications, or Registrations Held
	Date Issued
	Expiration Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	  

	Have you ever been known by any other name other than the one you are using on this application? 

	  [image: image3.wmf]Yes

 [image: image4.wmf]No

 If Yes, please explain.      

	

	

	

	Applicant Signature:

	

	Date:
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