ceronav
romanian maritime irgining cenire

(\S Learner Registration Form for OPITO Approved Training

CoursetTitle:

THIS SECTION TO BE COMPLETED BY LEARNER (Please use BLOCK letters)

Course Start Date/Data inceput curs: Day/Zi...... /Month/Luna.................... /Year/An................

PLEASE CIRCLE THE ANSWER:
1. | have read and agree with "TERMS AND CONDITIONS"

YES

(Am citit si sunt de acord cu “Termeni si conditii”) DA
YES
DA

2. Have you attended previously any training at CERONAV?

(Ati mai participat anterior la vreun curs in CERONAV?)

3. If you are aware of your learner no, please write it here: | |

(In cazul in care cunoasteti nr de cursant alocat , completati aici)

4. If you are aware of your Vantage no, please write it here: | |

(In cazul in care cunoasteti nr Vantage alocat, completati aici)

THIS SECTION TO BE COMPLETED BY THE CENTRE

Government Issued Photographic |.D confirmed/ Conformitate cu actul de identitate cu fotografie guvernamental

Program Coordinator/Coordonator Program
Signature/Semnatura:
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