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

PERSONAL DETAIL

SURNAME:

MAIDEN NAME

DATE OF BIRTH:

COUNTRY OF BIRTH

ADDRESSES

Permanent home address:

PROGRAM OF STUDY

UNIVERSITY OF COSTA RICA ACADEMIC JOINT
PROGRAMS ( Tick course & Degree Type)
[1BA[]BED [] BSC [ ] MA [] MED [ ] MPA [ ] MBA [ ] DBA

v PHD [] OTHER

Human Resources Management
Labor & Industrial Relations
International Management
Business Administration
Finance & Account

Accounting & Forensic Audit

FIRST NAMES

TITLE (MR., MRS., MS, MISS, ETC):
MR
SEX NATIONALITY
MALE

RESIDENCE:

ADDRESS FOR CORRESPONDENCE

MAJORS

PROFESSIONAL PROGRAMS: (Tick your choice)

Chartered Human Resources Manager Specialist CHRMS
Talent Acquisition Strategy Specialist TASS

Employee Relations Strategy Advisor ERSA

Learning & Development Innovation Specialist LDIS
Chartered Labor & Employee Relations Manager CLERM
Compensation & Benefit Strategy Leader CBSL

Human Resource Operations Strategist HROS

Human Capital Management Expert HRME

Diversity Equity & Inclusion Strategist DEIS

Strategic Leader in Human Resource Excellence

Global Executive in Human Resource Leadership GLHRL



Public Administration

Education

Finance

History & International Relations

Political Science & Public Policy

APPLICANTS FOR
RESEARCH

Postgraduate Diploma Human Resources Management

Postgraduate Diploma Industrial Relations

Postgraduate Human Resources Development

Postgraduate International Labor Law

Postgraduate Labor Management

PROPOSED START DATE: []JAN []JFEB v MAR [JAPR [JMAY []JUNE []JULY [JAUG []SEP []OCT [JNOV []

DEC

METHOD OF STUDY

[J FULL TIME
[] PART TIME
v DISTANCE LEARNING

QUALIFICATION

OFFICE USE ONLY

TICK YOUR PREFERED PROGRAMS

US PROGRAMMES [] YES

INSTITUTION ATTENDED

DURATION OF
PROGRAM

GRADES OBTAINED

MAIN SUBJECTS

PLEASE ATTTACH COPIES OF CERTIFICATES AND TRANSCRIPT

CHECK LIST

v SIGNED COPY OF APPLICATION FORM

v COPY OF PASSPORT PHOTO

v COMPREHENSIVE CV/RESUME

SIGNATURE:

DATE:










