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NSSA အသိအမ္တံပြုသငံတနံဵေ ့ာငံဵ မ္တံြုဳတငံလ ံမ္တံရရ္ိရနံေလျှော ံထာဵခ့ ံ  

 

 

 

 

 

၁။ 

 

သငံတနံဵေ ့ာငံဵအပြစံ ေဆာငံရး ံလိုေသာ 

( ုမ္ပဏီ၊ ေ ့ာငံဵ၊ လုြံငနံဵ၊ အြးဲ အဴစညံဵ၏ 

အမညံ) 

 

Organization which intends to serve as 

Training Center 

( Name of Company, Training Centre, 

Enterprise, Organization) 

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

အမ္တံပခစံရနံ()  
…………………… 
 
…………………… 
 
…………………… 

Please (  ) 

 ုမ္ပဏီ Company  

ေ ့ာငံဵ Training 

Centre  

လုြံငနံဵ Enterprise        

အြးဲ အဴစဲံ Organization 

 

 

 

 

 

 

 

၂။ 

 

 

သငံတနံဵေ ့ာငံဵ၏ လိြံစာ။ Address of Training Center 

 

လိြံစာ 

……………………………. 

……………………………. 

……………………………. 

 

Address 

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

ြုနံဵ ……………………………. Phone ……………………………… 

ြ ံ(စ)ံ ……………………………. Fax ………………………………. 

အီဵေမဵလံ ……………………………. Email ………………………………. 

 

၀ ံ(ဘ)ံ 

ဆို ံ 

 

……………………………. 

 

Website 
(if 

applicable) 

 

………………………………. 

ISO 9001:2015 CERTIFIED 
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၃။ 

သငံတနံေ ့ာငံဵ အုြံခ့ုြံသူ၏အမညံ၊ 

လိြံစာန္ငံဴ ြုနံဵနဳြါတံ 

Name, address and phone number of 

managing personnel  of the Training 

Center 

အမညံ ………………………….. Name ………………………………. 

 

လိြံစာ 

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

 

Address 

……………………………….. 

……………………………….. 

……………………………….. 

ြုနံဵနဳြါတံ …………………………. Phone ……………………………….. 

 

 

 

 

 

 

 

 

 

 

၄။ 

သငံတနံဵေ ့ာငံဵဘ ံမ္ လုြံငနံဵမ့ာဵအာဵ တာ၀နံယူ ညှိနှိုငံဵေဆာငံရး ံေြဵမညံဴ ြုဂ္ဂိုလံ၏အမညံ 

……………………………………………………………………………………… 

ရာထူဵ 

……………………………………………………………………………………… 

ြုနံဵနဳြါတံ:……………………………… 

ြ ံ(စ)ံ:………………………………… 

အီဵေမဵလံ:…………………………………… 

Name of person who will be responsible for coordinating in Training of NSSA 

scheme 

……………………………………………………………………………………… 

Official  position: 

……………………………………………………………………………………… 

Telephone no: ……………………… 

Fax no: ……………………………… 

E-mail address: …………………………… 
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၅။ 

 

 

 

 

 

 

 

 

 

 

 

၅.၁  အြးဲ အဴစညံဵအမ့ိုဵအစာဵအာဵ ေွှနံပြရနံအတး ံ အမ္တံပခစံေြဵြါရနံ။ 

       အစိုဵရအြးဲ အဴစညံဵတစံခုခုမ္ တို ံရို ံ းြံ ဲသညံဴ ဌာန  

       ြုဂ္ဂလိ အြးဲ အဴစညံဵလုြံငနံဵဌာန 

၅.၂  အစိုဵရအြးဲ အဴစညံဵမ္  းြံ ဲအုြံခ့ုြံြါလျှေငံ ေအာ ံြါအခ့ ံအလ ံတို ဴိုပြညဴံစး ံြါရနံ။ 

အြးဲ အဴစညံဵအမ့ိုဵအစာဵ (ေလဴ ့ငံဴေရဵသငံတနံဵေ ့ာငံဵ ၊ ေလဴ ့ငံဴေရဵအြးဲ အဴစညံဵ ၊ ဦဵစီဵဌာန ၊ 

လုြံငနံဵဌာန) 

……………………………………………………………………………………… 

အစိုဵရ၀နံက ီဵဌာန၏အမညံ 

……………………………………………………………………………………… 

သငံတနံဵေ ့ာငံဵ ၊ အြးဲ အဴစညံဵ ၊ လုြံငနံဵဌာနတညံေထာငံခဲဴသညံဴ ခုန္စံန္ငံဴ သ ံတမံဵ 

……………………………………………………………………………………… 

ြုဂ္ဂလိ အြးဲ အဴစညံဵလုြံငနံဵဌာနမ္  ပြစံြါလျှေငံ ေအာ ံြါအခ့ ံအလ ံတို ဴိုပြညဴံစး ံြါရနံ။ 

၅.၃  လုြံငနံဵအမ့ိုဵအစာဵ (သငံတနံဵေ ့ာငံဵ ၊ သငံက ာဵေရဵအြးဲ အဴစညံဵ ၊  ုမ္ပဏီ) 

……………………………………………………………………………………… 

ြးဲ စဴညံဵတညံေထာငံခဲဴသညံဴ ခုန္စံ 

……………………………………………………………………………………… 

အြးဲ အဴစညံဵတစံခုခု၏ လုြံငနံဵခးဲပြစံြါ ေအာ ံြါအခ့ ံအလ ံတို ဴိုပြညဴံစး ံြါရနံ။ 

ြငံမအြးဲ အဴစညံဵ၏အမညံ 

 

ရုဳဵခ့ုြံလိြံစာ 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

ြုနံဵနဳြါတံ (ရုဳဵခ့ုြံ): 

……………………………………………………………………………………… 

ြ ံ(စ)ံ (ရုဳဵခ့ုြံ): 

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

၀ ံ(ဘ)ံဆို ံ(ရုဳဵခ့ုြံ): 
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……………………………………………………………………………………… 

5.1  Please tick  the appropriate box indicate the type of organization  

 Directly controlled by government authority 

 Private establishment 

5.2  If controlled by government authority, please provide the following details: 

Type of establishment, eg training centre, training organization, department, 

enterprise 

……………………………………………………………………………………… 

Name of controlling government authority 

……………………………………………………………………………………… 

Number of years you have been established 

……………………………………………………………………………………… 

5.3 If a private establishment, please provide the following details: 

Type of establishment, egcentre, training organization, company: 

……………………………………………………………………………………… 

No. of years you have been established 

……………………………………………………………………………………… 

If you are part of a larger organization, please provide: 

Name of parent organization: 

……………………………………………………………………………………… 

Address of head office: 
……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 
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Telephone no(head office): 
……………………………………………………………………………… 

E-mail address(head office): 
……………………………………………………………………………… 

Website(head office): 

……………………………………………………………………………………. 

(if applicable) 

၆။ ၆.၁ အစိုဵရ ၀နံက ီဵဌာန (သိုမဴဟတုံ) ပြညံတးငံဵ/ နိုငံငဳတ ာ သငံတနံေ ့ာငံဵတစံခုခုမ္တစံဆငဴံ 

လူက ီဵမငံဵ၏သငံတနံဵေ ့ာငံဵတးငံ လ ံတေလာ ာလ အသိအမ္တံပြုလ ံမ္တံ ထုတံေြဵေန 

ေသာအစီအစဲံရ္ိ/မရ္။ိ 

 ရ္ိ မရ္ိ 

၆.၂  အသိအမ္တံပြုလ ံမ္တံ ထုတံေြဵေနေသာအစီအစဲရံ္ိခဲဴလျှေငံ လူက ီဵမငံဵ၏သငံတနံဵေ ့ာငံဵ ၊ 

ဌာနန္ငံဴ ခ့ိတံဆ ံေဆာငံရး ံေနသညံဴ အဆိုြါ အြးဲ အဴစညံဵ၏အမညံန္ငံဴ သငံတနံဵဌာန အမ္တံရရိ္ 

ထာဵြါ  ေြာံပြေြဵြါရနံ။ 

အ ဲပြတံ စစံေဆဵေရဵအြးဲ အဴစညံဵ/ ၀နံက ီဵဌာန                                             

သငံတနံဵဌာနအမ္တံ 

…………………………………………………………………… 

…………………………………………………………………… 

…………………………………………………………………… 
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6.1  Is your centre currently offering certification programs through other local or 

international awarding/ examining bodies or government ministries? 

 Yes No 

6.2 If yes, please state the name of the main bodies concerned and the centre number 

allocated (if possess) 

Awarding/ examining body/ Ministry                                                  Centre no. 

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

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

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

၇။ 

 

 

 

 

 

 

သငံတနံဵေ ့ာငံဵ၏ လုြံငနံဵ/  

ဝနံေဆာငံမှု ုမ္ပဏီမ္တံြုဳတငံလ ံမ္တံ မိတ္တ ူ ုိ ဤ 

ေလျှော ံထာဵခ့ ံ န္ငဴံြူဵတးဲတငံပြရနံ။ (စီမဳ ိနံဵန္ငံဴ 

ဘဏ္ဍာေရဵဝနံက ီဵဌာန/ သ ံဆိုငံရာ 

မမို နဴယံစညံြငံသာယာေရဵေ ာံမတီ၏ 

ခးငံဴပြုခ့ ံလ ံမ္တံ) 

( ုမ္ပဏီပြစံြါလျှေငံ) 

Attach to this application a copy of 

the Certificate of Registration as a 

business enterprise or service 

provider(issued by Ministry of 

Planning and Finance / Relevant 

Township Civil Development 

Committee) 

(if private company) 

 
 

……………………………………………... 

 

 

 

 

 

 

 

……………………………………... 
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၈။ 
သငံတနံဵေ ့ာငံဵတးငံ ေလဴ ့ငံဴသငံက ာဵေြဵမညံဴ 

သငံတနံဵအမ့ိုဵအစာဵ(မ့ာဵ) 

Name of Training(s)  

သငံတနံဵအမ့ိုဵအစာဵ      သငံတနံဵ ာလ 

(စာေတး%ဴ၊ လ ံေတး%ဴ) 

Type of Training Duration 

(Theorical %၊ 

Practical %) 

 

………………….. 

 

………………….. 

 

………………….. 

 

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

 
………………… 
 
………………… 
 
………………… 

 
……………… 
 
……………… 
 
……………… 

 

 

 

 

 

 

 

 

၉။ 

သငံတနံဵေ ့ာငံဵအေဆာ ံအဦတးငံ သငံက ာဵေြဵမညံဴ သငံတနံဵအမ့ိုဵအစာဵအလို ံ     

သတံမ္တံေနရာအ ့ယံအဝနံဵန္ငံဴ သငံတနံဵအေထာ ံအ ူပြုြစ္စညံဵမ့ာဵ ိုေြာံပြသညံဴ Lay out 

Plan မိတ္တ ူတစံစုဳ ို 

ဤေလျှော ံထာဵခ့ ံန္ငံဴ ြူဵတးဲတငံပြရနံ။ 

 

ေနာ ံဆ ံတးဲ(             ) 

Attach to this application a Lay out Plan of the Building/ Workshop/ Production 

Facility showing by each type to be trained, the area and  placement of the various 

machines and equipment to be used for Training. 

See annex(        ) 

 

 

 

 

 

သငံတနံဵေ ့ာငံဵတးငံ အသုဳဵ ပြုမညံဴ သငံေထာ ံ ူြစ္စညံဵမ့ာဵစာရငံဵ ြူဵတးဲတငံပြရနံ၊ 

ေနာ ံဆ ံတးဲ(             ) 
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၁၀။ 
Attach to equipment, hand tools and materials for each type of training. 

See annex(          ) 

 

 

 

 

 

၁၁။ 

သငံတနံဵအမ့ိုဵအစာဵအလို ံ သငံက ာဵမညဴံ သငံရိုဵေွှနံဵတမံဵမ့ာဵ ြူဵတးဲတငံပြရနံ။ 

ေနာ ံဆ ံတးဲ(             ) 

Attach to Curriculum for each training 

See annex(      ) 

 

 

 

 

 

၁၂။ 

သငံတနံဵအမ့ိုဵအစာဵအလို ံ သငံတနံဵေက ဵ ုိ ြူဵတးဲတငံပြရနံ၊ 

ေနာ ံဆ ံတးဲ(             ) 

Attach to this application the training Fee for each type for the training.  

See annex(      ) 

၁၃။ 
သငံတနံဵနညံဵပြမ့ာဵ၏  ိုယံေရဵအခ့ ံအလ ံမ့ာဵ ို ြူဵတးဲတငံပြရနံ 

ေနာ ံဆ ံတးဲ(             ) 

Attach to Profile of Trainer. 

See annex(      ) 

၁၄။ 
သငံတနံဵဆငံဵလ ံမ္တံနမူနာ ို ြူဵတးဲတငံပြရနံ 

ေနာ ံဆ ံတးဲ(             ) 

Attachment with Certificate's Form. 
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See annex(      ) 

၁၅။ 
သငံတနံဵေ ့ာငံဵ၏ ဝနံထမံဵြးဲ စဴညံဵြုဳ ြူဵတးဲတငံပြရနံ 

ေနာ ံဆ ံတးဲ(             ) 

Attach to Organizational Structure. 

See annex(      ) 

၁၆။ 
ြးငံဴလ္စံသညံဴ သငံတနံဵေ ့ာငံဵသညံ  ိုယံြိုငံ ဟုတံ/ မဟတုံ တငံပြရနံ 

ေနာ ံဆ ံတးဲ(             ) 

Recommendation on Training School is Ownership or Not.  

See annex(      ) 

 

 

 

 

 

 

 

၁၇။ 

 တိဝနံခဳခ့ ံ။ 

 

 ျွနံေတာံ  _______________________________           

_________________________________ ဌာန၏အုြံခ့ုြံသူသညံ   သငံတနံဵေ ့ာငံဵ 

အသိအမ္တံပြုလ ံမ္တံ ရရ္ိြါ  NSSA ၏စညံဵမ့ဲံဵစညံဵ မံဵမ့ာဵန္ငံဴအညီ သငံတနံဵေြဵပခငံဵ 

လုြံငနံဵ ုိေဆာငံရး ံရနံ ဝနံခဳ တိပြုြါသညံ။ 

 

I, the managing personnel of   _______________________________                                                                                                                       

pledge  to abide by the rules and regulations of the NSSA in conducting  Training 

Center. 
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လ ံမ္တံ/Signature: 

အမညံ /Name: ___________________________________                                                            

NRC အမ္တံ/No:__________________________________ 

လိြံစာ/ Address :__________________________________  

                                                                 

_______________________________ 

ြုနံဵ/ Phone No:____________________________________ 

ရ ံစးဲ/ Date: ______________________________________     

ရုဳဵတဳဆိြံ/Seal: ______________________________________   

 

 

 

 

 


