
 
THE NATIONAL TRAINING AGENCY 

REGISTRATION FORM      (DIVER/FISHING LEVEL 1) 
Surname:   First Name:   Middle Initial:   
 
_____________________________________________________________________ 
Sex: M/F   Date of Birth   Age: 
    (Dd/mm/yy) 
 
______________________________________________________________________ 
Street Address:                               Island: 
 
 
__________________________________________________________________________________________ 
National Insurance Number:                                        Passport Number: 
 
                                                                                                         Voter’s Card Number: 
 
 
__________________________________________________________________________________________ 
Telephone Contacts   P.O. Box:  Email Address: 
Home: 
Cell: 
Other: 
 

Names of School 
Attended 

Certificate or Diploma Did you 
Graduate 

(Yes or No) 

Date of 
Graduation 

List BJC/BGCSE 
subjects and Grades 

 
 

    

 
 

    

 
 

    

 
Do you have any work experience in the Fishing Industry? ____If yes, provide details: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Do you have any experience operating dive or fishing equipment?______. If yes, provide details: 
__________________________________________________________________________________________
__________________________________________________________________________________________   
 
Can you swim? _________ 
Have you ever attended The National Training Agency? __________   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
I confirm that I am a Bahamian Citizen and all other information provided on this application is true and 
correct. 
 
Signature of Applicant: _____________________________ Date: _______________________________ 
 
 
Emergency Contact Name: ________________________              Phone Number:_______________________ 
 
Relation: ______________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Assessors Signature: ______________________________                Date: ____________________________ 
 

 
 
 

Place Photo Here 



 
 
 

 


