
 

Ducor Central Academy 
Technical and Vocational Education Programs   

 
Plumkor, Brewerville City 

Montserrado County, LIBERIA 
 

 
 
Application form 

 
1. First Name: _____________   Middle: _____________Last Name: ____________ 
 
2. Date of Birth: _____________________ 
 
3. Place of Birth: ____________________ 
 
4. Marital Status: Single ( ), Married ( ), Divorced ( ) 
 
5. Education Level: High School ( ), High School Graduate ( ),COLLEGE ( ) 
 
6:       Present Address: _________________________________________________ 
 
                                         _________________________________________________ 
 
7.      Email: ___________________________________________________________ 
 
8.      Phone Number: _______________________ 
 
9. Name and address of sponsor, if not self  
 Sponsored: ____________________________________________________ 
  
           ______________________________________________________________ 
 
8. Have you any prior computer knowledge? Yes (  ), no (  ). If   
  
           Yes, please specify:     _________________________________________ 
           _________________________________________ 
                                                  _________________________________________ 
                                                  _________________________________________ 
      
 
 



 
 
 
 
Program Applied for 
 
   1. Secretarial Duties Diploma             (   ) 
   2. Receptionist Diploma                         (   ) 
   3. Computer Application Certificate                        (   ) 
   4. Computer Application Diploma               (   ) 
   5. Web Programming Diploma                            (   ) 
   6. Website Building Certificate                                             (   ) 
   7. Computer Help Desk Support Technician Diploma          (   ) 
   8.Tailoring    Diploma                                                      (   ) 
   9. Pastry Making Diploma                                                     (   ) 
  
     
  
Student’s Signature: _________________________ Date: ________ 
 

 
 

_____________________________________________________________________ 
 
 

Office use 
 
Date received: ____________               Assigned ID#:____________ 
 
  
Approved: _____________________  
                           Registrar 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


