
No of Trainees Male Female

Duration of the program:

INTEGRATED HUMAN DEVELOPMENT PROJECT

2. Description of links with existing development projects in your area
  ( Identify the project and the implementing agency)

4. Proposed Training Methodology - Training Plan and Approach

c

EMPLOYMENT DIVISION
Ministry of Human Resources, Youth and Sports

3. Past Training Experience (attached as Appendix 1 )

Name of the Program:

Location

1. Brief description of the program



    willingness to provide employment for the trainees)

I/We hereby declare that the information provided in this application form is complete and correct.

Registration No.

Tel/Mobile No

Designation Fax Number 

Email:

I/We hereby affirm that the island/ atoll / community is in need of the above named training program.

Tel/Mobile No

Fax Number 

Email:

Endorsement by the Island office/ atoll office representing the community

Name

Signature (Stamp)

Designation

(Organisation Stamp)Signature

Contact Person

8. Declaration from the submitting party

Organisation Name

7.Detailed cost estimates for the program (attached as Appendix 3 and Appendix 4)

6. Existing or proposed links with Potential Employers (Supporting letters from potential employer's

5. Proposed Trainers (attached as Appendix 2)


