Uganda
Hotel

Association

omes Uganda Hotel Owners Association

HOTEL APPRENTICESHIP TRAINING PROGRAM IN THE
RWENZORI AND ALBERTINE REGIONS APPLICATION FORM

o Please fill the application form correctly with a clear handwriting

e Shortlisting will be based solely on the information provided on this application form. CVs will not be considered.

e Please submit your completed application form physically at the District Gender, Labour, and Social Development Office,
UHOA Offices at Hoima ResortHotel, Enable Offices in Fortportal or our email; uhoaapprenticeship@gmail.com

e The deadline for application submission is strictly 02nd Nov 2024 at 10:00pm.

e Please ensure that you provide either a working email and/or telephone contact so that we can contact you to arrange this if

shortlisted.

1. PERSONAL DETAILS

Family name

First name

NIN Number / Refugee Number

Place of birth (Village/Town, District)

Place of residence (Village/Town, District)

Date of birth

Gender

Nationality

Physical address

Mobile telephone number (personal)

. Name: Contact Number:
Alternative telephone contacts:
Email address
2. BACKGROUND ASSESSMENT*
. . O’Level

Where were you educated? Please attach copies of academic )

Ce . . A’Level
certificates if possible Other

Have you been engaged in full-time or regular work, either
formal or informal, since living school? If yes, please provide

details.

Are you currently working? If yes, please provide details
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provide details.

Do you consider yourself to be disabled? If yes, please

How many people live in your household?

please provide details.

Is/are the head(s) of your household currently working? If yes,

*Please note that information provided here will be verified during the recruitment process.

3. EDUCATION

schools attended

Subject studied and grade attained

Date (from-to)

5. LANGUAGE SKILLS (add or delete as appropriate)

Spoken Fluent Fair Poor

ENGLISH Written | Fluent Fair Poor
. Spoken Fluent Fair Poor

OTHER (please specify) Written | Fluent Fair Poor
. Spoken Fluent Fair Poor

OTHER (please specify) Written | Fluent Fair Poor

6. SELF-ASSESSMENT (350 words maximum)

What do you consider to be your greatest strength? Please provide one example that demonstrates this strength.

What do you consider to be your greatest weakness? Please explain how you are addressing this weakness.
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8. MOTIVATION (300 words maximum)

What motivated you to apply for an apprenticeship in the hotel sector? Please explain how you will ensure that the
experience contributes to the development of your career.

9. REFERENCES

Referee 1 Referee 2

Name

Position

Relationship to you

Address

Telephone

Email

10. DECLARATION

D By ticking this box | confirm that the information set out in this application is, to the best of my knowledge, true and
complete. I understand that any false documentation or statement will automatically disqualify my application.

Signature: Date:
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