                                            PARTICIPATORY DEVELOPMENT CENTRE 
SHORT COURSES 
REGISTRATION FORM

Date (dd/mm/yy) __________________________________________________

1.0 BIO DATA

	Full Names
	

	Sex
	

	Age
	

	Nationality
	

	Passport Number
	

	Country of Residence
	


2.0 EDUCATIION AND QUALIFICATIONS

	Profession
	

	Highest level of education
	


3.0 WORKING EXPERIENCE

	Current employer
	

	Current position/designation
	

	Cumulative years of experience
	


4.0 SHORT COURSES

	Which course (s) are you applying for?
	

	Payment for short course(s)
	a) Self        b) Employer      c) Other

	Mode of payment
	a) Cash      b) Electronic Transfer


5.0 SPECIAL ARRANGEMENTS
	Do you have any health conditions that need to be considered in terms of accommodation and meals?
	a) Yes       b) No

	If yes above, please specify 
	

	Do you have any physical disability?
	a) Yes       b) No

	If yes above, please specify 
	


6.0 ACCOMODATION:   a) Resident 


b) Non-resident
