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Training Program Registration Form

Title of the Training Program:

From: / 12026 To: / 12026

Date: Period: 0 Morning 0 Evening

Full Name:

Email:

Civil ID Number:

Passport Number: (Non-Citizens)

Employer: Job Title

Telephone No.:

Mobile No.:

Email Address:

Registration through: Self Employer

Applicant Signature: Date

For Companies or Government Entities Use

Signature of the Immediate Superior of the

Participating Entity: Date

Applicant Signature: Date

Registration/Cancellation Policy:

- The program doesn’t incur any registration fees.

- Enrolling in the training program is for target individuals, companies, or government entities.

- The registration form signed by the immediate superior is considered a commitment by the employer.

- The excuse for not attending the program after registration shall be made one week prior to its start date (as a
minimum).

- Early registration guarantees the applicant’s seat reservation.

- Cancellation may be made by the applicant’s employer or the participant through an email
cmacademy@cma.gov.kw .

- Nomination may be changed by the applicant’s employer or the participant through an email sent before the start

date of the program cmacademy@cma.gov.kw.
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