
Jubail Technical Institute6

Short Courses 

Application Form

Training Period : Date :

Contact Details

Full Name   : Mobile No. :

E-mail Add.

Company Name : :

Company Address : Tel. Number :

Job Title : Fax Number :

:

Education  

JTI Short Course Program

Special Program Unit

Royal Commission in Jubail
Jubail Technical Institute

Short Course Application Form

Course Name Applied for: ___________________________________

PICTURE

Highest Academic Qualification: ______________ Year :

Name of the Institute: ________________________

Previous Courses Attended (if any) and Date : _________________________________

Brief information about your current job: _____________________________________

__________________________________________________________________________

__________________________________________________________________________

Please write your expectation from:

The course :  

Instructor :  

Checked by : Approved by :

Jubail Industrial City 31961, P.O.Box 10335, Kingdom of Saudi Arabia Tel: (03) 342 0000, Fax: (03) 341 8722, Email: jti@jti.edu.sa             www.jti.edu.sa 

Signature and Date

I accept the terms and conditions stated below and enclose a cheque for  SR???


