Name __________________ ______________________________________________________
Address_______________________________________________________________________
Telephone ________________________          Email___________________________________
Country your from ______________________________________________________________

References of 3 People
Name_________________________________________________________________________
Address_______________________________________________________________________
Telephone ________________________       Email____________________________________
Country ______________________________________________________________________
Name ________________________________________________________________________
Address______________________________________________________________________
Telephone ___________________________ Email____________________________________
Country_______________________________________________________________________
Name ________________________________________________________________________
Address_______________________________________________________________________
Telephone _____________________________________________________________________
Email_________________________________________________________________________
Country_______________________________________________________________________

Background Check
Have you been arrested or convicted of a crime ? Yes ___ or No ____
If so, please tell us your history ____________________________________________________________________

Information
How did you hear about SIO?
Name _____________________________      Address _________________________________ 
Telephone Number _________________________________

Education skills
Names of school(s)________________________________________________________________________
College name _______________________ Address ________________________ 
Telephone Number_________________________________
In which country have you studied?________________________________________________
The SIO training - what would you like to study?
Welding machine _______________________________________________________________
Construction and Engineering _____________________________________________________
English and Arabic _____________________________________________________________
Algebra_______________________________________________________________________
Nursing Process ________________________________________________________________
Music ________________________________________________________________________

Do you agree to this contract?
If yes ________ please write your full name:
Name ________________________________________  Date ___________________________
President_____________________________________   Date____________________________
