International Institute of Tropical Agriculture
Graduate Trainee Programme (GTP) Form
 
Name: (Surname first):........................................................................................................
 
Age/Date of Birth:        …………………………………………………………………………..
 
Operational Unit of Choice:-------------------------------------------------------------------------------
 
Educational History:
(a)        Secondary Education
	 
S/No.
	 
Institution(s) Attended
	Dates
	 
Subjects Attempted
	 
Grade Made

	
	
	From
	To
	
	

	 
 
 
 
 
 
 
	 
	 
	 
	 
	 


 
(b)        Tertiary Education
	 
S/No.
	 
Institution(s) Attended
	Dates
	 
Discipline (Area of specialisation)
	 
Class of Degree/Diploma

	
	
	From
	To
	
	

	 
 
 
 
 
 
 
	 
	 
	 
	 
	 


 
International Institute of Tropical Agriculture
Graduate Trainee Programme (GTP)
REFERENCE FORM

Names and Addresses of Three Referees:  (Not relations or religious affiliates; top Officials of previous school or previous/present employer preferred). 
State thus for each Referee:
            Name:  -----------------------------------------------------------------------------------------------------------
 
            Contact Address:------------------------------------------------------------------------------------------------
 
            Phone No. and/or E-mail:---------------------------------------------------------------------------------------
Certification:
I certify that the information provided in this Form is correct and true.  I  should be disqualified from the GTP if any of the information is found to be false.
 
Name:              --------------------------------------------------------------------------------------------
Signature:           -------------------------------------------------
N:B    Only applications of candidates invited for interview will be acknowledged.
IITA- Graduate Trainee Programme (GTP) 2010  – www.hotnigerianjobs.com

