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CHARTERED INSTITUTE OF LABOR & HUMAN RESOURCE 
MANAGERS 

 

www. laborinstituteonline.org,  info@laborinstituteonline.org 

Tel: Fax: + 1(844)235-2295. 

United States of America 

 

APPLICATION FORM 
  

PE SONA  DE A     

    
S RN M :   

F T N  

   
 

MAID N N M    
T T  MR.     TC  

   
 

 
ATE F BI TH:   

X 
 

N T N TY 

   
 

 
O NT  F BI TH   

D NC  

   
  

DDRE E     

    
Per a e t me ad r ss:   

DD  F  C P ND NC  

   
  

ROGRAM OF DY    

MA ORS 

    
NI SI Y O  C S  I  A EMI  JOIN  

 
R RAMS ( ck co s     

 
   B D  B   MA  M D  MPA  M A DB  
 
 PHD  TH  __ _______________________ 
 

m  es ces M a m  
 
L b   I d st ial ela io s 
 
I ter ati al Ma agem  
 

i ess dmi ist atio  
 
i nce  cc t 

 
A ti g  F e sic A i  

  
R F NAL R GRA : c  your cho ce  

 
C te ed m  es ces ge  

Talent Acquisition Strategy Specialist TASS 

Employee Relations Strategy Advisor ERSA 

Learning & Development Innovation Specialist LDIS 

C te ed b  & mp ee e t s ge  
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Public Administration 
 

Education 
 

Finance 
 

History & International Relations 
 

Political Science & Public Policy 

  
Postgraduate Diploma Human Resources Management 

 
Postgraduate Diploma Industrial Relations 

 
Postgraduate Human Resources Development 

 
Postgraduate International Labor Law 

 
Postgraduate Labor Management 

  

APPLICANTS FOR 
 

RESEARCH 

   

    
PROPOSED START DATE:  JAN  FEB  MAR  APR  MAY  JUNE  JULY  AUG  SEP  OCT  NOV 


DEC 

  

METHOD OF STUDY     

OFFICE USE ONLY  

    
 FULL TIME 

 
 PART TIME 

 
 DISTANCE LEARNING 

  
TICK YOUR PREFERED PROGRAMS 

 
US PROGRAMMES  YES 

     
   
   
   
  

QUALIFICATION    

   
  

INSTITUTION ATTENDED 
 
DURATION OF 

 
PROGRAM 

 
GRADES OBTAINED 

 
MAIN SUBJECTS 

 

    
    
    
    
    
    
    
    

 

 
PLEASE ATTACH COPIES OF CERTIFICATES AND TRANSCRIPT 

     
   
 
 
 
 
 SIGNED COPY OF APPLICATION FORM 
COPY OF PASSPORT PHOTO 
COMPREHENSIVE CV/RESUME 

 
 
 
SIGNATURE:_______________________ 

CHECK LIST 
 
 
 
 
 

DATE:____________________________ 
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