
THE UNIVERSITY OF THE WEST INDIES 
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Post-Graduate Certificate in University Teaching & Learning (CUTL) Programme 

Application Form 

 

A. Personal Details  

 Title:     [   ] Miss    [   ] Mrs.   [   ] Mr.        [   ] Dr       [   ] Prof 

 Surname: ______________________________________________________ 

 Middle name   _____________________________________________________ 

 First name: ______________________________________________________ 

 Gender: [   ] Male [   ] Female 

 Nationality: ______________________________________________________ 

 Home address:_____________________________________________________ 

 Tel. numbers: ______________________________________________________ 

 Email:  ______________________________________________________ 

 

B. Employment Details 

 Employment status: [  ] Regular fulltime [   ] Temp. full time [   ] Part time  

 Faculty: [  ] Humanities & Education  [   ] Law [   ] Medical Sciences 

  [   ] Science & Technology  [   ] Social Sciences 

 Department: _______________________________________________________ 

 UWI Staff Id. No. __________________________________________________ 

 

C. Academic qualifications 

 

DIPLOMAS/DEGREES INSTITUTION DATE 

AWARDED 

   

   

   

   

   
 

 



 

D. Current Teaching Responsibilities 

 Current teaching post:________________________________________________ 

 Date started:             ________________________________________________ 

 Course details (names of courses): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

E. Please attach a copy of your passport page, which shows picture along with your name.  

 

 

F. Please indicate the reason(s) for enrolling in the programme. 

[  ] Contractual obligations  [  ] Personal development  

[  ] Other_____________________________________________________________ 

 

Signature of applicant _______________________________    

Date of application__________________________________ 

 

 

 

------------------------------------------------------------------------------------------------------------ 

 

G. For official use only 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


