
 

 
    College of Health Environmental & Safety Studies        

  A member of the CHESS Group of Companies            
                                                                                                            

#26 Crichlow Street, San Fernando.   Telefax: 657-7806 
Unit 3 Caribchem Complex, Cyrus Trace & Churchill Roosevelt Hwy El Socorro. Telefax:  638-7800 

                                                         
Email: college@chessgrouptt.com            Website: www.chessgrouptt.com 

 
 

PERSONAL:                            Title:  Mr.  Mrs.   Miss.  Ms.    Other _________ 
 
_____________________________________                 _________________________________________ 
                      SURNAME                                                                       FIRST NAME 
 
 
ADDRESS: ________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
ID Card/D.P/Passport # ____________________________DATE OF BIRTH____/____/_____       
                                                                                                                                           dd        mm       yyyy                              
 
GENDER:    Male      
                    Female   
 
TRINIDAD & TOBAGO CITIZEN                                     INTERNATIONAL STUDENT  
 
TELEPHONE   ____________________/ ____________________/_____________________/_____________________ 
& Email:                 Day Work       Evening        Mobile    
        
                          Email: ___________________________________________ Fax: _________________________________ 
 
EMERGENCY CONTACT:  NAME ____________________________________ CONTACT NO____________________ 
 
Relationship of Contact to Applicant ________________________________ 
 
 
PROGRAMME: Please select the Program for which you are applying: 
 
 

1. NEBOSH National General Certificate in Occupational Health and Safety  

2. NEBOSH Certificate in Fire Safety & Risk Management  

3. NEBOSH National General Certificate in Construction Safety and Health  

4. NEBOSH National Level 6 Diploma in Occupational Health and Safety  

 
 
 
VENUE:  1. San Fernando  2. UWI (St.Augustine)     3. Mayaro     4.  Tobago .  

PLACE  
PHOTO 
HERE 



 

 
 
OFFICIAL Start Date: _________________________ 
 
 
EDUCATIONAL BACKGROUND 
 
*Minimum Entry requirements for Certificate Programmes- Three (3) C.X.C Subjects, one which must be English 
*Minimum Entry requirements for Diploma Programmes- NEBOSH National General Certificate, Associate, First Degree, or M.Sc. in a related 
discipline. 
 Please enter qualifications and attach copies of certificates for our records 
 
 

1. ______________________________________________________________________________________________________ 
 

2. _____________________________________________________________________________________________________ 
 

3. ______________________________________________________________________________________________________ 
 

4. _____________________________________________________________________________________________________ 
 

5. _____________________________________________________________________________________________________ 
 

6. ______________________________________________________________________________________________________ 
 

7. ______________________________________________________________________________________________________ 
 

8. ______________________________________________________________________________________________________ 
 
 
 
 
 WORK EXPERIENCE 
 

a. Past Experience______________________________________________________________________________________________  
 

b.    Current Job Title: ______________________________________________________________________________________________ 
 
c. Briefly describe your current job duties & responsibilities: ________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
d. Name of Employer _________________________________________________________________________ 

               NAME/POSITION   
       NB.:  Any changes to the above instructions on the units to be registered must be communicated in writing not less than three (3) 
               days  before the College’s deadline date for payment of registration fee.                                                           
                      
 
 
Declaration:  I confirm to the best of my knowledge, that the information given in this form is accurate 
 
 
___________________________________________                  ___________________         
APPLICANT ‘S SIGNATURE                          DATE                                 
         
________________________________________                      _____________________ 
 SIGNATURE OF COLLEGE OFFICIAL                                        DATE RECEIVED 
 

OFFICIAL USE ONLY 
 
Student ID No # ____________________ 


