
 

Email Address :                                                                    Sex    Male   Female 

First Name :  Last Name:  

Date of Birth:                 Home Address: 
 
Phone (H):  Phone (W): 

Are you a Citizen of T&T        Yes   No  Office Address: 
    

Did you graduate from 
High School?                          

 Yes    No 
 

 
What Course are you applying for? 

 

 
Education: 
CXC O’Levels   Math              Other Subjects: 

 
 English 

 HSB 
   
A’ Level Subjects: 
 

Other Qualifications: 
 

   
Current Employer :                                                             Employer’s Address: 

 
Position: 
 
Prev. experience &/study in massage or related fields? 
 
 
 
 

THIS PART OF THE FORM ONLY APPLIES TO APPLICANTS WHO’S PARENTS OR EMPLOYER 
WILL BE PAYING HIS / HER TUITION. 

Name of Parent / Employer:  



Employer Address:  

Telephone Number:  
 

I agree to pay for (student’s name) ______________________________________ expenses. 

Signature of Parent or Employer _________________________________________________

 

FOR OFFICIAL USE ONLY 

  

Interviewed by: __________________________________________________ 

  

Comments:  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

  

Signature of Interviewer: ________________________________________ 

 

Applicants will not be considered registered unless your registration fee is paid and all 
attached documents are submitted. Please make cheques payable to " Trinidad & Tobago 
College of Therapeutic Massage and Beauty Culture Ltd. " 

Please provide TT$100.00 (non-refundable) with your completed application. 

 


