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CARIBBEAN REGIONAL DRUG LAW ENFORCEMENT TRAINING  CENTRE 
                                      P.O. Box 37 Spanish Town, St. Catherine, Jamaica W.I. 
                                           Telephone: 1 (876) 943-9111/1 (876) 943-9191 
                                      

                                CANDIDATE  PROFILE  FORM 
 

 
 
 
 
 
 
 

  
1. COURSE  TITLE:             _____ 

     

2. COURSE  DATES:      _____________________________________________________ 
 

 

 

IMPORTANT  NOTICE 
The asterisks* indicate items that are crucial to course processes and course administration.  

Where required, these details will appear on your Course Certificate EXACTLY as you indicate in writing. 
Please ensure that these details* are accurately recorded, in BLOCK LETTERS, in the spaces provided. 

 

  3.   *CHRISTIAN  NAME: _________________ _ _________    4.  *SURNAME:_________  ____ _____            

 

  5.   DATE OF BIRTH: _______________________________________   6.   *GENDER:     _____________ 

 

  7.   NATIONALITY: _____________________________________________________________________________________________ 
 

 

  8.    *ORGANIZATION:    _______________        _____  

 

  9.    ADDRESS  OF ORGANIZATION:          _____________ 
 

                      ___________________    _____________________________ 
 

10.    DATE  YOU JOINED ORGANIZATION: _________________      _ _________________________________________________      
 

11.   *CURRENT RANK/POST TITLE:   __ _____________________________________________________________ 

  

12.    YOUR CURRENT ROLE: _________________ _____________________________________________________________      

 

13.    EFFECTIVE  DATE  IN CURRENT ROLE: ________ _____________________________________________________________ 
               

 

14.    YOUR UNIT/SECTION:   _____________________________________________________________________      

 

15.    WHERE  BASED: ___________________________________________________________________________________________ 
                                                                   

 

 

 

16.     YOUR CONTACT NUMBERS:   ● WORK: ______________________________  ● MOBILE:      _____ 
 

 

17.     YOUR  PRIMARY e-MAIL ADDRESS:   _________________________________________________________________   

 

18.    YOUR  ALTERNATE  e-MAIL ADDRESS:   ______________________________________________________________        

                              

(In the box provided, please indicate which e-Mail is to be used for the passage of course material.) 

 

 

PLEASE SCAN AND e-MAIL THE COMPLETED FORM TO: 
 

Director Principal 
Caribbean Regional Drug Law  Enforcement 

Training  Centre (REDTRAC) 
(Attention: Director, Student Affairs) 

 

e-Mail: info@redtracgov.edu.jm 
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19.    DETAILS  OF YOUR  WORK  EXPERIENCE  OVER  THE  LAST  FIVE  YEARS: 
 

 

PLACE  OF  EMPLOYMENT POSITION  HELD                            DATES 
FROM TO 

    

    

    

    

    

 

20.    DETAILS  OF PREVIOUS  COURSES  DONE  AT  REDTRAC: 
 

 

COURSE  TITLE                            DATES 
FROM TO 

   

   

   

   

   

 

 

21.    DETAILS  OF YOUR  IMMEDIATE SUPERVISOR:     

         ●  NAME:   ___________________________________________________________________________________________________ 

         ●  OFFICE  TELEPHONE NO:     ________________________________________________________________ 

         ●  MOBILE  TELEPHONE NO:   _________________________________________________________________ 
 

         ●  e-MAIL ADDRESS:   _________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

    *N.B. Before signing, please ensure that items 3, 4, 6, 8 and 11 are correctly recorded in BLOCK LETTERS. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
 

  
 
 
 
______________________________________                                                                 
               SIGNATURE  OF  CANDIDATE                                                                                                 SIGNATURE  OF  AUTHORIZING   OFFICER 
 
    ________________________________                                                                                
Date                   DATE                                                                                                              PRINT NAME  AND JOB TITLE 
 
 

 
 
 

                                                                                                                                            __________________________ 
                                                                                                                                               AFFIX   OFFICIAL STAMP  AND  DATE 
                                                                                                                                                                                             
 

 
                                                 

 
 

(LAST  UPDATED JULY, 2018) 
 
 

This form can be downloaded/printed from 
http://redtracgov.edu.jm/wp-content/uploads/2018/12/Candidate-Profile-Form.pdf 

 


