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Earn &Learn Application Form 
 

Please Note the following: 

1. All returning students are to submit a copy of their progress report.  

2. All new students are to attach a copy of CXC / GCE or other certificates received.  

3. You are to clearly state your available hours for work in the space provided 
 

SECTION A 
 

Name: 

      

 

       

Title                     Surname    First    Mdl. Inls.     ID#  
 

Date of Birth (DD/MM/YY)   TRN   Tel: No.  Gender 

 

 

 

Email Address (Please Print Clearly) 

   

 

Present Address 

   

 

       P.O. Box                         Street                                 Town   Parish                 

Country 
 

Mailing Address (If different from above) 

  

 

       P.O. Box                         Street                                 Town   Parish                 

Country 
 

Do you have any specific medical problem?      Yes  No 

If yes, please specify: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Person to contact in case of an emergency: 

 

Name:_____________________________________________Relationship:________________________ 
 

Address: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Tele:__________________________________ 
 

CARIBBEAN MARITIME 

UNIVERSITY 
Palisadoes Park 

P.O. Box 8081 

Central Sorting Office 

Kingston 

Jamaica W.I. 

Tel: 924-8150 / 924-8159 / 924-8175 / 924-8176 

Email: information@cmu.edu.jm 

Website: www.cmu.edu.jm 
 

For Office Use Only 

(Please Tick) 

 

Progress Report 

Received___________ 

 

Accepted___________ 

mailto:information@cmu.edu.jm
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Religious/Denominational 

Allegience:____________________________________________________________ 
 

Which Programme are you enrolled in? 

  
 

                                                      Programme                           Year 
 

      1st Year     2nd Year        3rd Year  

 
 

SECTION B 
 

Who will finance your school fees? (Please tick) Self_______;  Mother_______; Father_______;  

Student Loan________; Other, please specify:______________________________ 
 

Mother’s Occupation:_____________________________; Father’s 

Occupation:__________________________; 

Guardian’s Occupation (if applicable):__________________________; Other, please 

specify:________________ 
 

Approximately how much per month do they earn? Mother____________________; 

Father_________________;  

Guardian__________________; Other:_______________________ 
 

How many dependents are under your parent’s or guardian’s 

care?______________________________________ 

How many dependents are under your 

care?________________________________________________________ 
 

Please state the age of 

dependents:_______________________________________________________________ 
 

Do you currently board on campus? Yes  No   
 

Are you a commuting student? Yes   No  ; if yes, do you travel from home or board/rent off 

campus 
 

 

If rent, how much do you pay for boarding/rent per 

month?____________________________________________ 
 

Please state the day and time that you will be available to participate in the programme: 

Monday: _________________________________ 

 Tuesday:_______________________________ 

Wednesday: __________________________________   

Thursday____________________________________ 

Friday: _______________________________ 

 Saturday:_____________________________________ 
 

SECTION C 
 

Please list extra-curricular activities you have been involved in at high school, community college, 

university and in your community over the last two years. 

1.   __________________________________________ 2. ____________________________________ 

3.   __________________________________________ 4. ____________________________________ 

5.   __________________________________________ 6. ____________________________________ 
 

Please list your special skills, experiences and abilities: 

1. __________________________________________ 2. ____________________________________ 

3.   __________________________________________  4. ____________________________________ 
 

In the space below, write a short paragraph outlining your reasons for wishing to participating in the Earn 

and Learn Programme: 
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I hereby certify that the information given above is true and declare that I will comply with the rules 

and regulations outlined by the CMU for employment. 

 

 Signature: _______________________________________________

 Date:____________________________ 

                          Applicant 

 

FOR OFFICE USE ONLY 

 

Meets Criteria outlined:  Yes  No 

 

Semester/Term selected for employment:                Semester 1         

                                                                                  Semester 2   

                                                                                  Semester 3 


