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NSSA အသiအမ%တ'(ပuသင#တန#&eက)*င#& မ"တ$ပu'တင$လက$မ"တ$ရရ"iရန$eလ#$က&ထ$(ခ*က&  

 
 

 
 
 

၁။ 

 
သင#တန#&eက)*င#&အ!ဖစ$ eဆ#င%ရ'က%လiueသ# 
(ကuမ$ဏ&၊ eက#$င&'၊ လuပ$ငန$'၊ အဖ#$%အစည()၏ 

အမည$) 

 
Organization which intends to 

serve as Training Center 
( Name of Company, Training 

Centre, Enterprise, Organization) 

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

အမ#တ%&ခစ"ရန"(ü)  
…………………… 
 
…………………… 
 
…………………… 

Please ( ü  ) 
ကuမ$ဏ& Company  

eက#$င&' Training 
Centre  

လuပ$ငန$' Enterprise        

အဖ#$%အစ!" Organization 

 
 
 

 
 
 
 

၂။ 
 
 

သင#တန#&eက)*င#&၏ လiပ$စ&။ Address of Training Center 

 
လiပ$စ& 

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

 
Addres
s 

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

ဖuန$% ……………………………. Phone ……………………………… 

ဖက#(စ") ……………………………. Fax ………………………………. 

အ"#eမ#လ% ……………………………. Email ………………………………. 

 
၀က"(ဘ") 
ဆiuက% 

 
……………………………. 

 
Websit
e 
(if 
applicabl

 
………………………………. 

ISO 9001:2015 CERTIFIED 
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e) 

 
 
 
 

 
 

၃။ 

သင#တန#eက#$င&' အuပ$ခ&uပ$သ)၏အမည$၊ 
လiပ$စ&'(င$* ဖuန$%န&ပ(တ$ 

Name, address and phone number 
of managing personnel  of the 

Training Center 

အမည$ ………………………….. Name ………………………………. 

 
လiပ$စ& 

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

 
Addre
ss 

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

ဖuန$%န&ပ(တ$ …………………………. Phone ……………………………….. 

 
 
 
 
 

 
 
 
 
 

သင#တန#&eက)*င#&ဘက#မ% လuပ$ငန$'မ)*'အ*' တ"၀န"ယ$ ည"i$%င'(eဆ+င'ရ-က'eပ(မည'1 ပuဂ$iuလ(၏အမည$ 

……………………………………………………………………………………… 

ရ"ထ$% 

……………………………………………………………………………………… 

ဖuန$%န&ပ(တ$:……………………………… 

ဖက#(စ"):………………………………… 

အ"#eမ#လ":…………………………………… 
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၄။ Name of person who will be responsible for coordinating in Training of 
NSSA scheme 

……………………………………………………………………………………… 

Official  position: 

……………………………………………………………………………………… 

Telephone no: ……………………… 

Fax no: ……………………………… 

E-mail address: …………………………… 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

၅။ 
 
 
 

၅.၁  အဖ#$%အစည()အမ+iu)အစ.)အ.) !"န$%ပရန#အတ&က# အမ#တ%&ခစ"eပ%ပ&ရန#။ 

       အစiu%ရအဖ#$%အစည()တစ(ခuခuမ. တiuက%&iuက%က'ပ%က)သည%, ဌ"န  

       ပuဂ$လiကအဖ*+,အစည/0လuပ/ငန/0ဌ4န 

၅.၂  အစiu%ရအဖ()*အစည,%မ. က"ပ$က%အuပ$ခ&uပ$ပ(လ"င$ eအ#က%ပ'အခ)က%အလက%တiu.ကiu!ဖည$%စ"က$ပ&ရန$။ 

အဖ#$%အစည()အမ+iu)အစ.) (eလ#က%င'#eရ)သင'တန')eက%-င') ၊ eလ#က%င'#eရ)အဖ,-.အစည') ၊ ဦ"စ$"ဌ&န ၊ 
လuပ$ငန$'ဌ)န) 

……………………………………………………………………………………… 

အစiu%ရ၀န"#က%&ဌ"န၏အမည$ 

……………………………………………………………………………………… 

သင#တန#&eက)*င#& ၊ အဖ#$%အစည() ၊ လuပ$ငန$'ဌ)နတည#eထ&င#ခ)*သည#* ခu#$စ&!"င$% သက#တမ#& 

……………………………………………………………………………………… 

ပuဂ$လiကအဖ*+,အစည/0လuပ/ငန/0ဌ4နမ6  !ဖစ$ပ&လ"င$ eအ#က%ပ'အခ)က%အလက%တiu.ကiu!ဖည$%စ"က$ပ&ရန$။ 

၅.၃  လuပ$ငန$'အမ*iu'အစ.' (သင#တန#&eက)*င#& ၊ သင#$က&'eရ'အဖ,-.အစည#' ၊ ကuမ$ဏ&) 

……………………………………………………………………………………… 

ဖ"#$စည'(တည'eထ,င'ခ#/သည'/ ခu#$စ& 

……………………………………………………………………………………… 

အဖ#$%အစည()တစ(ခuခu၏ လuပ$ငန$'ခ)*!ဖစ$ပ"ကeအ&က'ပ"အခ)က'အလက'တiu.ကiu!ဖည$%စ"က$ပ&ရန$။ 

ပင#မအဖ'()အစည#,၏အမည$ 
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!u#$ခ&uပ)လiပ)စ- 

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

ဖuန$%န&ပ(တ$ (!u#$ခ&uပ)): 

……………………………………………………………………………………… 

ဖက#(စ") (!u#$ခ&uပ)): 

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

၀က"(ဘ")ဆiuက%(!u#$ခ&uပ)): 

……………………………………………………………………………………… 

5.1   Please tick ü  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, eg. centre, training organization, company: 

……………………………………………………………………………………… 

No. of years you have been established 

……………………………………………………………………………………… 

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



ြမန်မာ!ိုငင်လံုပသ်ားများက/မး်ကျငမ်0 “စံ” သတမ်ှတြ်ပ(ာနး်ေရးအဖွဲ2 

NSSA MYANMAR	 Page	5 

Name of parent organization: 

……………………………………………………………………………………… 

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

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

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

Website(head office): 
…………………………………………………………………………………….  

(if applicable) 

၆။ ၆.၁ အစiu%ရ ၀န"#က%&ဌ(န (သiu$မဟuတ() !ပည"တ$င"&/ !iuင%င&တက) သင#တန#eက()င#*တစ#ခuခuမ"တစ%ဆင%( 
လ"#က%&မင)&၏သင#တန#&eက)*င#&တ+င# လက#တeလ&က&လ အသiအမ%တ'(ပuလက#မ%တ# ထuတ$eပ'eန 
eသ#အစ#အစ$%ရ"i/မရ#i။ 

 ရ"i မရ#i 

၆.၂  အသiအမ%တ'(ပuလက#မ%တ# ထuတ$eပ'eနeသ*အစ#အစ!"ရ"iခ%&လ(င* လ"#က%&မင)&၏သင#တန#&eက)*င#& 
၊ ဌ"န!"င$% ခ"iတ%ဆက%eဆ)င%ရ,က%eနသည%& အဆiuပ& အဖ#$%အစည()၏အမည$%&င$( သင#တန#&ဌ(န အမ#တ%ရရ"i 
ထ"#ပ%က eဖ#$%ပeပ#ပ$ရန'။ 

အက#$ဖတ' စစ"eဆ%eရ%အဖ)*+အစည"%/ ၀န"#က%&ဌ(န                                             
သင#တန#&ဌ(နအမ+တ# 

…………………………………………………………………… 
…………………………………………………………………… 
…………………………………………………………………… 
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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။ 
 
 
 
 
 

 

သင#တန#&eက)*င#&၏ လuပ$ငန$'/  
ဝန#eဆ&င#မ)ကuမ,ဏ.မ/တ#ပu2တင#လက#မ/တ# မiတ$%ကiu ဤ 
eလ#$က&ထ$(ခ*က& !"င$%ပ"#တ%&တင()ပရန(။ (စ"မ$ကiန()*+င(- 

ဘ"#eရ&ဝန#$က&'ဌ)န/ သက#ဆiuင#ရ) 
!မiu%နယ(စည(ပင(သ.ယ.eရ1eက.(မတ4၏ 

ခ"င$%&ပuခ)က$လက$မ-တ$) 

(ကuမ$ဏ&'ဖစ*ပ,လ.င*) 

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။ 
သင#တန#&eက)*င#&တ+င# eလ#က%င'#သင')က*+eပ+မည'# 

သင#တန#&အမ)iu&အစ-&(မ"#$) 
Name of Training(s)  

သင#တန#&အမ#iu&အစ(&      သင#တန#&က(လ 

(စ"eတ%&% ၊ 
လက#eတ&'%) 

Type of 
Training 

Duration 

(Theorical % ၊ 
Practical %) 

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

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

 
………………… 
 
………………… 
 
………………… 

 
……………… 
 
……………… 
 
……………… 

 
 
 
 
 
 
 
 
၉။ 

သင#တန#&eက)*င#&အeဆ$က&အဦတ"င$ သင#$က&'eပ'မည#, သင#တန#&အမ)iu&အစ-&အလiuက&     
သတ#မ%တ#eနရ)အက,ယ#အဝန#/0%င#2 သင#တန#&အeထ*က#အက,-ပuပစ1ည#&မ4*&ကiueဖ&'(ပသည', Lay out 

Plan မiတ$%တစ'စu)ကiu 
ဤeလ$%က'ထ%)ခ+က',-င'/ ပ"#တ%&တင()ပရန(။ 

 

eန#က%ဆက"တ$%(             )  

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. 
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See annex(        ) 

 
 
 
 
 
၁၀။ 

 
သင#တန#&eက)*င#&တ+င# အသu$%&ပuမည+, သင#eထ&က#က(ပစ+ည#-မ/&-စ&ရင#- ပ"#တ%&တင()ပရန(၊ 

eန#က%ဆက%တ()(             )  

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

See annex(          ) 

 
 
 
 
 
၁၁။ 

သင#တန#&အမ)iu&အစ-&အလiuက# သင#$က&'မည*# သင#$iu'()န#'တမ#'မ-.' ပ"#တ%&တင()ပရန(။ 

eန#က%ဆက%တ()(             )  

Attach to Curriculum for each training 

See annex(      ) 

 
 
 
 
 

၁၂။ 

သင#တန#&အမ)iu&အစ-&အလiuက# သင#တန#&e(က&ကiu ပ"#တ%&တင()ပရန(၊ 

eန#က%ဆက%တ()(             )  

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

See annex(      ) 

၁၃။ 
သင#တန#&နည#&(ပမ+,&၏ ကiuယ%eရ(အခ+က%အလက%မ+.(ကiu ပ"#တ%&တင()ပရန( 

eန#က%ဆက%တ()(             )  

Attach to Profile of Trainer. 
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See annex(      ) 

၁၄။ 
သင#တန#&ဆင#&လက#မ+တ#နမ,န-ကiu ပ"#တ%&တင()ပရန( 

eန#က%ဆက%တ()(             )  

Attachment with Certificate's Form. 

See annex(      ) 

၁၅။ 
သင#တန#&eက)*င#&၏ ဝန#ထမ#&ဖ()*စည#&ပu/ ပ"#တ%&တင()ပရန( 

eန#က%ဆက%တ()(             )  

Attach to Organizational Structure. 

See annex(      ) 

၁၆။ 
ဖ"င$%လ'စ$သည$% သင#တန#&eက)*င#&သည# ကiuယ%ပiuင% ဟuတ$/ မဟuတ% တင#$ပရန# 

eန#က%ဆက%တ()(             )  

Recommendation on Training School is Ownership or Not.  

See annex(      ) 

 
 
 
 
 
 

 
၁၇။ 

ကတiဝန&ခ(ခ)က&။ 

 

က"န$eတ'$  _______________________________           
_________________________________ ဌ"န၏အuပ(ခ*uပ(သ-သည(   သင#တန#&eက)*င#& 
အသiအမ%တ'(ပuလက#မ%တ# ရရ"iပ%က NSSA ၏စည$%မ'($%စည#$ကမ#$မ'($)*င#,အည. သင#တန#&eပ&)ခင#& 

လuပ$ငန$'ကiueဆ,င$ရ.က$ရန$ ဝန#ခ%ကတi)ပuပ,သည#။ 
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I, the managing personnel of   _______________________________                                                                                                                       
pledge  to abide by the rules and regulations of the NSSA in conducting  

Training Center. 
 

 

 

 

 

လက#မ%တ#/Signature: 

အမည$ /Name: ___________________________________                                                            

NRC အမ#တ%/No:__________________________________ 

လiပ$စ&/ Address :__________________________________  

                                                                 

_______________________________ 

ဖuန$%/ Phone No:____________________________________ 

ရက#စ%&/ Date: ______________________________________     

!u#$တ"ဆiပ&/Seal: ______________________________________   

 

 

 

 

 


