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REGISTRATION FORM FOR ENTERPRISE BASED SHORT COURSES 

 
A. PERSONAL DATA 

1.   Full Name (as preferred on Certificate) …………………………………………………….……………...……….…… 

2.. Present Postal Address…………………………………………………………………. ………………………... 

3. Community ……………………………………………………………District…………………………………… 

Tel/mobile………………………………………………  Email………………………………………………… ….. 

 

EDUCATIONAL RECORD 

Certificate/qualification  Educational Institution From - to 
   

   

 

B. EMPLOYMENT RECORD (Start with most recent or current employment) 

Bi:  

Institution or Organization Position Held 

  

  

 

Bii: Self Employed?........................  Type Of Occupation: ……………………………………………… 

 

C. Please indicate the course(s)/Module(s) you are interested in (check from brochure)

………………………………………………….. 

…………………………………………………. 

…………………………………………………. 

 

…………………………………………………. 

………………………………………………..…

………………………………………………….. 

 

3. Purpose of taking the course: 

o To start a backyard farm 

o To start a commercial farm 

o To expand an existing farm 

o To upgrade my knowledge 

o As a springboard for further studies 

 

 

AFFIX THE 2 

PASSPORT SIZE 

PHOTOS HERE 
(Don’t attach any if you 

have already sent them) 
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4. Short notes on your expectations;(briefly state what you hope to gain from this course):  

.……………………………………………………………………………………........................................... 

……………………...……………………………………………………………………………………………...… 

………………………………………………………………………………………………………………………… 

 

Any other information you would want us to note:  

………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………. 

 

Two names of friends who may be interested in details of this course 

Name:………………………………………………… 

Address:……………………………………………… 

………………………………………………………… 

Tel: …………………………………………………… 

Email:………………………………………………. 

Type of courses:………………………………….. 

………………………………………………….. 

.Name:……………………………………………… 

Address:……………………………………………… 

………………………………………………………… 

Tel: …………………………………………………. 

Email:………………………………………………… 

Type of courses:…………………………………….. 

………………………………………………………… 

 
D. APPLICANT’S DECLARATION 

I hereby declare by signing, that all the information given here to the best of my knowledge is true 

 

 

…………………………………………   ……………………………………………. 

  Sign        Date 

 

Thanks for your cooperation!  You are most welcome! 

 

OFFICE USE ONLY 

1.  Date Received………………………       2. Course assigned …….....……………………………….. 

3.  Remarks …………………………………..…………………………………Sign………………… 

4. Logistics given: 

i. ………………………………………………………………………………………………………….. 

ii. …………………………………………………………………………………………………………. 

iii. ………………………………………………………………………………………………………… 

iv. …………………………………………………………………………………………………………. 

v…………………………………………………………………………………………………………… 

Logistics may include (course outline, training schedule, course handout, toiletries, orientation 

documents, water) 

 


