PMP PREP PROGRAMME
REGISTRATION FORM

PERSONAL INFORMATION

Name:
Surname First name
Employer:
Position:
Telephone/Email Contacts: (work) (home)
(mobile) (email)

Email Address:

FORMAL EDUCATION/TRAINING

Qualifications: postgraduate/undergraduate/high school

Project Management Conferences attended - Conference/Workshops/Tertiary Programmes/Etc.

PROJECT MANAGEMENT EXPERIENCE

Use the table below to give brief details on your project management experiences gained over
the last eight years.

Project No. /Name Project Duration Description

Signature of Participant Date

PROMERSERV

“Bringing Vision into Reality”




