ZONE SAFETY

T |
zonjs\sﬁnvr ACAD EMY
APPLICATION FORM

TRAINING PROGRAMME/S

First

Second Choice

PERSONAL DETAILS

Title Surname

First Name(s)

Date of Birth

Identity Number Gender OM OF

Home Language Home Town

CONTACT DETAILS

Postal Address

Country

Telephone (Home) Work Cell

Email Address

CONTACT DETAILS OF NEXT OF KIN

Name Work Cell

Postal Address

Country

Telephone (Home)

Email Address

GENERAL INFORMATION

Sec. School Certificate Obtained

Name of Secondary School

Higher Institution Qualification Obtained




Name of Higher Institution

WORK EXPERIENCE

Occupation

Name of Company

Years of Service

REQUIREMENTS
Be an Omusati Resident.

Be a youth from the age of 18-45 years.

Certified copies of grade 10/11/12 with the Namibian ID.
Non-refundable registration fees of N§ 450.00 only.

Due Date: 09 OCTOBER 2026

Starting Date: 12 OCTOBER 2026
NB: Attach proof of your training registration fees payment receipt on the application form (N$ 450.00). Reference it with
your ID number. Forms without proof of payments will be disqualified.

BANKING DETAILS

Bank

FNB

Account Name

Ozone Finance CC

Account Number 6428 831 4055
Branch Tsumeb Branch Code 280873
SUBMISSION

Submit your form and all above-mentioned documents at Zone Safety Training center in Tsumeb, opposite Oshikoto
pharmacy, or via email at: zonesafetytrainings@gmail.com. For more info call: +264 81 829 5345 or +264 81 384 9309.

DECLARATION

I, the above mentioned, declare that [ am the lawful owner of all the information I have given and submitted. I am willing to
adhere to the training rules and conditions.

Signature

Date

Zone Safety Academy Contact Info

P.0 BOX 2046 Tsumeb

Contact: +264 81 275 6378

Email: zonesafety25@gmail.com




www.zonesafetyna



