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Organization which intends to serve as

Training Center

( Name of Company, Occupational Training

Centre, Enterprise, Organization)

ol 2605[30q§(v) Please ( v )
........................... mgad ] Company ]
eqps [ ] Training ]
........................... Centre
o8css [ | Enterprise [ |
........................... $§.330é I:I Organization I:I
37603$=G(’2|°8=Gﬁ 8o Address of Training Center
3009 | e, Address
O8: | Phone
OOS(B) | e, Fax
g
FDICOZ00 | eereereieeee e, Email
00(95) | e Website
Q§(,3 (if
applicable)
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wéoo@coqp&: s?ﬁzﬂlf)oicﬁsaeél c35®o§§ Name, address and phone number of
?$:‘?<ﬂ°6 managing personnel of the Training Center
aeepé Name
B85 | i, Address
ol
08280105 | ..o, Phone
208oniempionade cpdcdiqpiaen: o00§op p38E:esoagodeoiepd 08|cdeizeps
PoR:
@§:80105:..... i,
OOB(B ) eneenneeenrnnreneeneeeeeeessessessnns
e L T LU
G Name of person who will be responsible for coordinating in Training of NSSA scheme

Telephone NOo: ....ccceveveeerecennnnnnn.
FaX no: ...cccvviiniinininciciinncncnnns

E-mail address: .....cocuviereiereinninenennnns
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0a3() (§q9):

003(25)a803(§:q)S):

5.1 Please tick v' 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

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

Type of establishment, egcentre, training organization, company:

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

Address of head office:
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(if applicable)
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6.1 Is your center currently offering certification programs through other local or

international awarding/ examining bodies or government ministries?

|:| Yes |:| No

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

allocated (if possess)

Awarding/ examining body/ Ministry Centre no.

Attach to this application a copy of
oo §ieoqplzel cpdes:/ . o
the Certificate of Registration as a
o§erégapgadgodgodaonigod Sgya} o) . .
N ) business enterprise or service
cogpnd00a:g|od &E0:a300&(ge s (B6n3§:aé o o
provider(issued by Ministry of
NEea:08(03:508/ 20033Eep . .
Planning and Finance / Relevant
Q G808 0pS0éanvooesemiecien o
§[§ ScocSess) Township Civil Development
3«0 ¥ Committee)
(a?gcnS@&ﬂcmé) (if private company)
2oéoniempind eapoyéoné(nmgoienteps Name of Training(s)
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oo §:mgjsm00:(qp:)

208 §iag]300: 20&on§imoco Type of Training Duration

ol (Theatrical %

(22603.% coorScog.%) Practical %)
0o §iempéimesonndmozé aé(ogaeuiepd 20l siayjiaeeniacdad
20039056460 MYu3?0§4¢ D& §raE00MIPM(glogRSigpiadenS(goopd Lay out
Plan 8go0o6§03
a)|eoqpad0oa:qind &¢ Q10300 s
6§205500503( )
@

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( )

208oniempioné madgepd oEecoondmogpdigpiongé: p:a3onE(ged
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o0l

c§205800303 ( )

Attach to equipment, hand tools and materials for each type of training.

See annex( )

Ol

2o §imgjrmentmadnd agdioge "d" 8¢ 20Ep§0S:qp: io3orE[ga s

c§205500503( )

Attach to Competency Standard and Curriculum for each occupation .

See annex( )

o

208§ 30030305 & §e(ngind gio3oE(gad

¢§205500503( )

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

See annex( )

oM
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c§205300303 ( )

Attach to Profile of Trainer.

See annex( )
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c§205500503( )

Attachment with Certificate's Form.

See annex( )

o9

08on§seoqpl:el 0§ood:g.opdp p:03onégas

6§205500503( )

Attach to Organizational Structure.

See annex( )

o6
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6§205500503( )

Recommendation on Training School is Ownership or Not.

See annex( )
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I, the managing personnel of

pledge to abide by the rules and regulations of the Department of Labour in conducting

Occupational Training Center.

003903 /Signature:

26p5 /Name:

NRC @2¢03/No:

3300/ Address:

¢&:/ Phone No:

qo3g/ Date:

§:05a83/Seal:
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