
  

 

 

Application for Automotive Technician Program - 12weeks 

•All information given in this form will be held in confidence, subject to applicable laws of 
Nigeria. 
•Please complete all sections and sign at the last page. Print clearly in capital letters. 
•International travels may be required for some trainings and valid passport required. 

 

Mobil Automotive Service Workshop prides itself in being an Equal Opportunity Employer and 

Trainer, we will not discriminate in employment/training because of sex, religion, ethnicity, 

physical appearance, disability, ancestry, age or place of origin. 

 

 Date:                                                    Telephone :(        ) 

Name:                         

Address: 

 

Nationality: 

Have You Any Automotive Repairs Knowledge: 

If Yes Describe Extent and When you acquired it: 

 

 EDUCATIONAL BACKGROUND 

Highest Level Education Completed: 

Name of Educational Institution: 

 

Are there skills, knowledge, experience, training, certification, qualification that you feel is of 
advantage / will aid your learning the intricacies of automobile maintenance. 

 

To the referee: 

1 

2 



  

 

 

 

 

 

You are required to supply a reference on behalf of the applicant named above to a 

programme of study at the MOBIL AUTO SERVICE CENTRE. We would be most grateful for 

your evaluation.  

1. How long have you known the applicant and in what capacity? 

 

 

 

Signature: ………………………………………  Date: ……………………………………………. 

 

Referee’s name: ………………………………………………………………………………………. 

 

Organization: ………………………………………………………………………………………... 

 

E-mail address: ……………………………………………………………………………………….. 

 

 

   

APPLICANT :ATTESTATION 

I                                                                                agree to the terms of MOBIL 

AUTOMOTIVE SERVICE WORKSHOP PORT-HARCOURT. I certify that I am 18 years of age 

or older. I also attest that will abide by the rules and regulation of Mobil Automotive Service 

Workshop Port-Harcourt as well as the laws of Nigeria. 

 

 

 

Signature: ………………………………………  Date: ……………………………………………. 

 

E-mail address: ……………………………………………………………………………………….. 
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