
Name:  

I.D Card Number:  

Title (Mr, Ms):  

Surname: 

Teaching Grade : 
(Regular Teacher, Instructor...etc) 

Signature: 

School Telephone Number: 

School:  

Email Address: 

Home Telephone Number:  

Home Address:  

Date : 

Head’s Signature : 
(Include School’s stamp) 

Data Protection: The Department of Technology in Education collects and processes information to carry out its functions under the Education Act. All data is collected and 
processed in accordance with the Data Protection Act 2001, the Education Act, other subsidiary legislation and the Privacy Policy of the Department, a copy of which is 
available on demand. 

Learning Centre 

Department of Technology in Education 
Education Division 
Floriana 

    
℡ :25982324 

FAX   :21249872 

I would like to attend the following course : 

 Code: 

IN  Malta Gozo 
tick where 
applicable 


