Port Training Centre

Maldives Ports Limited
Email: ptc@port.com.mv
Tel: 3008923 Fax: 3301082
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Name of the course:
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APPLICANT INFORMATION 23353 5355 85 228
Name: 554
Permanent Address: RS- ;;-f&
ID Card No: txos 1L 20
Date of Birth: hpe A
Mobile No: EPF 24

Email Address:

EDUCATIONAL LEVEL Frs .3{3;5
Last Grade Attended: (IES gy mF5m4
Others: S
To be filled only by MPL employees FREGENPS $3A 455 ,OASS
No.of years on employment: 3553 255 ,"5;;;
Employee ID: RESF L3555
Designation: 533

Department/shift:
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I confirm that the information given on this form is true and if selected I will attend the
course for the full period.
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Da'te Applicants Signature




