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INTEGRATED ELVEE SERVICES LIMITED 
 

Training Registration Form 
 

Enugu:  Plot 146 Ihe Street, Oneday Layout / Km 17, Enugu - Abakaliki Express Road, Emene. 
Lagos:  Adisat Ajike Plaza, 48-50 Shobamu Raod, Gbagada. 

07037628734, 09080278616 
contact@iesog.com     www.iesog.com  

 

Section 1: PERSONAL DETAILS 
Family Name  Father’s Name  
Date of Birth  Place of Birth  
State Of Origin  Male  Female  

Address 
 

 Telephone Numbers 
Mobile  

Office  

 

Previous Training History (If Any) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Do you need an Accommodation?     (Yes): ___________ (No): ___________ 

TRAINING PROGRAMME:___________________________________________________ 

Passport 
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Section 2: ACADEMIC DETAILS 
Name(s) of school(s) attended in the past and dates of attendance: 

      Name of School (City/Country)                          Class                           From                           To 
       

       

       

       

       

       

       

       

       

 

Section 3: PERSONALITY AND HEALTH 
Any health problem?                (Yes): ___________ (No): ___________ 

If yes specify  

 
__________________________________________________________________________________________

Section 4: PARENT / GUARDIAN / NEXT OF KIN 
Name  
Profession  Designation  
Organization  

Address 

 
 
 
 

Telephone  Fax No:  
Email:   
 

2 



3 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 5: DECLARATION 

I confirm that, to the best of my knowledge, the information provided in this form is correct. I have 
understood and agreed to abide by all iESog’s rules and regulations, including school discipline and 
tuition fee payment. I hereby authorize the organization to publish group pictures in which I 
appear taken during training, field work and operational activities where necessary.   

 

 

 

________________________________________     ______________________ 
               Signature of Candidate                                   Date 
 
 
 
 


