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Organization which intends to serve as

Training Center

68058gnd36200 ( Name of Company, Occupational Training
(orgad eoqpés 10p5c§s 138 FopS:e Centre, Enterprise, Organization)
36p5)
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eogpls [ ] Training ]
--------------------------- Centre
opocd:s [ ] Enterprise [ |
--------------------------- %§°$®é D Organization D
0*35C>')§3G0GZ|’353‘3ﬁ 36l Address of Training Center
300D | e Address
O | Phone
IV T6005(8) | e Fax
FDICOIOS | eeeeereeieeee e Email
003(35) | eeeee et Website
95(,3 (if
applicable)

CDC\P‘S&)G’JS@$@DSGGF§S$S§D§ Page 1




39(\?83)902&;%@086618§2839’)§

OO&OO%GOQP& é:)&]lésﬁ 398?—5' CS&DD?& Name, address and phone number of
(?$=§&0S managing personnel of the Training Center
%008 Name
o 3000 | e Address
08280105 | i Phone
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Name of person who will be responsible for coordinating in Training of NSSA scheme

Official position:

Telephone no: ......cccevvvvevnnnnnen.

[32) 4 1 [ H R

E-mail address: ......eeeeiviiiniinneiiieeiennnss

330?8&)6’38@$@08qu§38830§ Page 2




39(\?83)902&;%@086618%’.839’)@

SII

6.0 3§ 300323003308 WR&(GaS3R05 BeoS([gdev:lgsi

[ ] 38:6328,390p5:006996 0303§0500032003 ¢os

[ 1 9qc8moaag mopdiapdegigos

6). ) 323:6308,30p5:0 cpSadardgd0lag eseondulagirdaacoadoa’ (godgadalgsi
2@ Popdsd e (eopmySeqgaoodieoypl  copoyCeseaag wopds  :dicos
@dcgigos)

3826 08(05:508&N 3605

208onsempCsl 3¢ 30p58 0OCc§E0s 00p5ec0EF0RS 98084¢ 2005008:
0Qe8maag 30p5:c00céigo46 (§d0lag)é emmrndulemgiadsacoadada’ (godgadaladi
6.9 pOcimqjpaaent (00Eo§senypSs 1 0&(ngoseeraag 30p5: | EB)
3.0p3200p36000E320p) 988

3@, 320p5200099 cvScé:3(gdolomemoad0lagndacondodad [§pdgadale s
0Cemg FBopSteNmEpd

{_]:qllSCSEJm

¢§:40103 (§eq10):

005 (d) (§:q)S):

330?8&)6’38@$@08qu§38830§ Page 3




39(\?83)902&;%@086618%’.839’)@

005(95)a805(§:q0):

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

Name of controlling government authority

Number of years you have been established

5.3If 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)
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6.1 Is your center currently offering certification programs through other local or

international awarding/ examining bodies or government ministries?

[ 1 Yes (1 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.
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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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oIl

2o8ontemp:r ecpoyéoné(ngpieoiepd

m8m§ggae‘z’llg@®gg(qlo=) Name of Training(s)

208ong:aq]:z00: 208on§smo00 Type of Training Duration

(Theoretical %l
Practical %)

(90603, %I mcﬁeogo%)
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208on§seoqplianesonndmmdayd coé(ogieuiepd aoémimqgjtmeenaacdo’
20059056§6P3YY05?0§:8¢ 20 §:a60000BIMR(GI0EPSgP:3Ee63(§0pd Lay out
Plan 800603
a)|ecgpad000:3|05 &¢ v:300E[Ge S

6§20950M( )

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( )
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208oniempiand mad(gepd 0Eecoo0dmougpdiqpieats 0:0300E(ga s

6§209500( )

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

See annex( )
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Ol
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6§20930030( )

Attach to Competency Standard and Curriculum for each occupation .

See annex( )

OJII

2080 §:3¢j:300:30300 208 §ie(03:03 RGeS

6§200300503( )

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

See annex( )
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6§209500( )

Attach to Profile of Trainer.

See annex( )
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Attachment with Certificate's Form.

See annex( )
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OSII
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6§205300503( )

Attach to Organizational Structure.

See annex( )
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Recommendation on Training School is Ownership or Not.

See annex( )
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l, the managing personnel of

pledge to abide by the rules and regulations of the Department of Labour in conducting
Occupational Training Center.
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con3605/Signature:

saeé /Name:
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o3Soo/ Address:

&2/ Phone No:

03¢/ Date:
§:05a85/Seal:
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