7y JAGORA
2 {UNIVERSITY

Onsite Registration Form

Male () Female ( ) please check one.
Date of Birth (required)
First name Middle name Last name
Address City State ZIP code
Cellular telephone number Office telephone number

Email address

Course Information:

Lean Engineering O Quality Assurance Professional O
Lean Healhcare O Digital Marketing O
Six Sigma Yellow Belt O Six Sigma Green Belt O
Six Sigma Black Belt O Lean Healthcare O
Others O

Onsite O Online O

French O English O

Have you ever enrolled for non credit courses at Jagora University ¢ O yes O no
Have you ever enrolled for credit courses at Jagora University? O yes O no
Have you applied for Non matric status at Jagora University? O yes O no

Are you currently on drop status for low scholarship? O yes O no

Are you a high school student? O yes O no

Are you a jobseeker ? O yes O no

Jagora University student number (if applicable)

PLEASE RETURN THIS FORM TO:

Admninistrative department : admin@jagora.org

Jagora University : Quartier Bastos, Rue 1.765 - BP : 11 550 - Yaoundé (Cameroun)
Téléphone : +237 222 205 469/ +237 694 832 869
admin@jagora.org



