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                    Web Site: www.sccp.org.pg                                         Email: tpringel@gmail.com  
 

TRAINING/COURSE APPLICATION FORM 
Course/Training Name: 
_________________________________________________________________________________ 
Please complete in block capital and return to: Project Manager/Coordinator 
 
A. PERSONAL DETAIL 
Surname/Family Name  First Name  
Title  Date of Birth  
Gender (Male/Female)  
Permanent Address 
 
 
 
 
 

 

Correspondence Address 
(if different) 
 

 
 
 
 
 
 

Home Telephone  Mobile Phone  
Work Telephone  E-mail  
Disability: If you have any access issues or special needs that you would like to bring to the 
attention of your admission coordinator, please state them here. 
 
 
 
 
 
Occupation 
Employer: 
 
Contact persons correspondence details: 
 
 
 
 
 
 
 

Student Number:                         (registry use only)
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B. EDUCATION QUALIFICATION 
HIGHER EDUCATION 

From          -              To 
Month/year 

Higher Education 
Institution 

Award and Title of Award  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
PRIMERY AND SECONDRY EDUCATION PRIOR TO HIGHER EDUCATION 

 From            To                   Name of    School                 Grade                Certificate    
 
 

    

 
 

    

 
 

    

 
 

    

 
C: EMPLOYMENT AND WORK EXPERIENCE 

 
Please describe briefly any work (whether paid or unpaid) which you have undertaken.  
Highlight (*) the two most relevant and note what you achieved. 

 
From      - To     
Month/year 

Employer Job 
Title/Responsibilities 

Achievements 
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Include in this section any relevant training courses that you have attended 

Course Title Training Provider Duration & date 
completed 

Award 

 
 

   

 
 

   

 
 

   

 
D: SUPPORTING INFORMATION 
 
In this section please give your reasons for applying for this training course and additional 
information which shows how you match the training course specification (you have been 
sent/notified of the criteria for the target group for the training course). This includes your 
current employment position, including relevant skills, knowledge, experience, voluntary 
activities and training. If on the other hand if you are applying for other reasons than state 
it and please justify. 
 
Supporting Information (Please continue on additional sheets if necessary) 
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E: ENDORSEMENT FROM CURRENT EMPLOYER  
In this section your immediate supervisor should support for your endorsement for the 
training course. If you are not employed or self employed omit this section 
 
Immediate Supervisor’s Supporting Information on why his/her candidate 
should attend the training course. 
 
 
 
 
 
 
 
 
 
 
 
(Signature): 
 
 
Name: 
     
 
Position:  
 
 
Contact Details 
 
 
 
 
 
 
 
F: FINANCE 
 
How will you finance your training course (please mark (X) one box only)?  
 
 Self Employer/Sponsor 
 
 
 
If you are a sponsored student, please complete the following: 
 
 
Name of Organization: 
 
Name of Approving Manager:  
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Contact Address:  
 
 
Phone                                                                Fax:   
 
email: 
 
 
G: DECLARATION 
 
 
I here by declare that the information supplied here with in the training course application 
form is true to the best of my knowledge. 
 
 
 
 
 
     Name of Applicant:                                                   Signature 
 
 
 
Please submit the application to the above email address, Fax or Postal address. 


