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P. O. Box 71400, Dubai, U.A.E. 
e-Mail: Registration@etqm.ae 
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Fax: +971 4 4088543 

 
 

Personal Details 

Applicant’s Name ______________________________________________________ 

Gender          Male                         Female     

Postal Address ______________________________________________________ 

City _____________________   Country _____________________ 

Contact Information Mobile Tel. _______________________________________ 
Business Tel.   _______________________________________ 
e-mail    _______________________________________ 

 

  Education  
(Please tick the box appropriate to the highest qualification you hold) 

           Secondary School            High School              Diploma                    Bachelor             Master          PhD    

Academic History 
(Please list the last three academic institutions that you attended) 

Institution Country Degree/ Level 
Attendance 

Grade 
From  To 

1)      

2)      

3)       
 

English Language Competency and General Skill Tests 
Have you taken any of the following tests? If yes, please indicate the date test was taken and your score. 

Test Date Taken Score Test Date Taken Score 

TOEFL   GMAT   

IELTS   GRE   

SAT      

If you have not taken TOEFL or IELTS before, how would you rate your written and oral English Language skills? Please use the scales 
below to rate your English language competency. 
ORAL LANGUAGE 

 

Unsatisfactory Satisfactory Average Good Very Good Excellent 

      

WRITTEN LANGUAGE 

 

Unsatisfactory Satisfactory Average Good Very Good Excellent 

      

Have you attended any courses or events at e-TQM College?              Yes                       No 
If yes, please give the following details: 

Type of event Title Date Duration Award 

Conferences, Seminars, 
Workshops 

    

Short courses     

Certificate program     

Diploma program     
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Employment History 
(If you are/were employed, please list your employment history starting with the most recent position) 

 

Employer Country Type of Industry Position  Dates 

From To 

      

      

      

How did you hear about our programs? 
         Internet             Exhibitions                Friends                 Press coverage/advertisement       
         Others (please specify) ____________________________________________________   

Course/ Program Applying for 
 

Course/ Program Name Code (if any) Start date Duration 

           

 

Payment Method  
(Please tick your preferred method of payment) 

         Bank Draft                Cash                       Company Cheque                         Direct Transfer/Cash Deposit  

Bank Drafts and Company Cheques payable to: e-TQM College; DirectTransfers/Cash Deposits to the following account: National 
Bank of Dubai, Main Branch – Account Name: e-TQM College – Account #: 0151 090 888, SWIFT: NBDUAEAD. Send Bank Transfer/ 
Deposit advice along with payment details to finance@etqm.ae or to fax: +971-4-4088527. 

Data Protection and Declaration 
The information contained in this form will be used for the purposes of processing your application and if your 
application is successful, it will form the basis of your record at e-TQM College. Therefore, you are kindly requested to 
ensure that all information provided is accurate.  
I hereby confirm that, and to the best of knoweldge, I have provided complete and accurate responses to all items on 
this application. I further confirm that all documents submitted in support of the application are authentic, unaltered, 
and pertain to me.  
I understand that not providing requested information on the application or giving false information may cause denial 
or cancellation of my admission.  
Applicant’s Signature:  ________________________________________ Date: _______  / ________  / __________  

THIS SECTION IS FOR OFFICIAL USE ONLY 
 Applicant’s ID # : ________________________________________________________________________________ 
This application has been verified and is                                 Accepted                             Rejected  
(In case of rejection, please give the reason/s) 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
Admission & Registration Office 
Name : ___________________________________   Title :  _______________________________________________ 
Signature :    _______________________________   Date: _______  / ________  / __________ 
Important Note 
Please e-mail the completed application form to Registration@etqm.ae. If  you are sending it by post, mail it to: Admission 
and Registration, e-TQM College, P.O. BOX 71400, Dubai, United Arab Emirates; or submit it in person at the Admission 
and Registration Office, e-TQM College, Al Barsha Traffic Department, Sheikh Zayed Road, Interchange 4, Dubai, UAE. 
Name given in this application will be used for all correspondence and certificate purposes. 
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