
 

 
 

Application Form for Certificate, Diploma, and Associate Courses 
(Please complete the form and attach all relevant certified copies of achievements) 

Section A: Personal details 

It is important that you provide these details as they are shown on your official documents. Any name change must 

be submitted with relevant documents.  

1. Surname / Family Name: ________________________________________________ 

2. First Name: ___________________________________________________________ 

3.  Middle Name: _________________________________________________________ 

 

4. Title: Mr. ___  /  Mrs. ___/ Ms. __/ Miss. __ 

 

5. (a) Date of Birth: ____/ ____/ ______  (b) Gender: Male ( ) Female ( )          

                                 MM/DD/YY 

6. (a) Nationality: _________________ (b) County: ________________ (c) Place of Birth:___________________ 

7. Marital Status: Single ( ); Married ( ); Divorced ( ) 

8. Religion: Christianity ( ); Islam ( ); Traditional ( ); Other:____________________________________________ 

9. Present Occupation: _________________________________________________________________________ 

10.  (a) Father’s name:  ___________________________________________________________________ 

             (b) Mother’s name:  _________________________________________________________________________ 

11. Name of Next of Kin: _________________________________________________________________ 

(a) Relationship to Candidate: _________________________________________________________________ 

(b) Address/ Contact Number of Next of Kin:  ____________________________________________________ 
 
 

Section B: Contact details 

12. Permanent (home) address:  ____________________________________________________________ 

13. Mobile Phone Number: ________________________________________________________________ 

14. Email:  _____________________________________________________________________________ 

 

 

Section C: Education Background 

15. Please list Certificates, Diplomas, Degrees, etc. possessed by you.  

Date Institution Qualification Possessed 

From: To:   

    

    

    

    

    

    

 

 

 
PASSPORT 

PHOTOS 

MIRIAM T. O'BRIEN 

DEVELOPMENT STUDIES CENTER (MTOB-DSC) 

PROGRAM APPLIED FOR:  

 



 

Section C: Programme of study details 

 

16. Title of the course applied: ____________________________________________________________________ 

17.  Program Level (a) Certificate (b) Diploma; (c) Associate 

18. In which month and year do you wish to start your studies? (MM/YYYY): __ __ / __ __ __ __ 

19.  How do you intend to finance your studies? Organization ( ) ; Self ( ) ;  Others (please specify)______________

Note: Unless explicitly requested by the candidate, all parties annotated above are by default authorized to be 

informed about the candidate's academic record and performance. 

All decisions by the MTOB-DSC are made in good faith on the basis of the information you provide in your 

application form. If we discover that you have made a false statement, we are entitled to withdraw or amend the 

offer, according to the circumstances. You may even be required to withdraw from the course if you have already 

started it. In accordance with General Data Protection Regulation (GDPR), the information contained in this 

application will be used for the purpose of processing your application and, if you are admitted, will form the basis 

of your student record. 

 

Signed: .............................................................. Date / /   

                              Applicant 

 

 

Application form cam be obtained @ www.mtobdsc.org  

Prospective participants may contact MTOB-DSC for further inquiries at the following addresses: 

Admission Office 

Miriam T. O’Brien Development Studies Center 

Gbarnga City, Bong County, Liberia 

Cell #: +231770517812 

Email: peterdolo2006@gmail.com  

 

Please return this form with two (2) passport size photos, two (2) letters of recommendations, and copies of 

all relevant documents including certificates, diplomas, degree or transcript in a manila folder within five (5) 

working days. Please bring the original documents for verification.  
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