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OLD OCEANA COMPLEX
2-4 KING STREET

KINGSTON

867- 967-4928/876-922-3116

medcojam@cwjamaica.com
________________________________________________________________________
APPLICATION TO SIT CAMC EXAMINATION
NAME………………………………………………………………………………………

ADDRESS………………………………………………………………………………….



………………………………………………………………………………

TELEPHONE #.....................................................................................................................

NATIONALITY……………………………………………………………………………

UNIVERSITY AT WHICH QUALIFICATION WAS OBTAINED……………………...

………………………………………………………………………………………………

COUNTRY OF UNIVERSITY…………………………………………………………….

DATE OF QUALIFICATION……………………………………………………………..

CURRENT REGISTRATION…Full………Special………..Provisional………..Locum Intern……..
PERIOD OF RESIDENCE IN LOCATION ………………………………………………      
POST IF EMPLOYED AND FOR HOW LONG………………………………………….

HAVE YOU ATTEMPTED EXAMINATION BEFORE?..................................................

IF YES, HOW MANY TIMES?............................................................................................

EXAM CENTRE OF CHOICE…………………………………………………………….

SIGNATURE……………………………………………………………………………….

