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THE COLOMBQ PLAN )
Checked: . o o FAIRERRIRRS S

Government of the Bepublic of indonesia - Colomho Pian foint Yraining Course
APPLICATION FORM (typewriting or block Jetters)

TITLE OF COURSE:

Capacity Building Programme on Enhancing the Course Duration:

Development of Small and Medium Industry — Batch 2 30 July -9 August 2017

NAME OF TRAINING INSTITUTE: {Application should be sent o Colomba Plan
The Ministry of Industry of the Republic of [ndonesia, in on or before 30 June 2017)

coordipation with the Ministry of State Secretariat of the

Republic of Indonesia and the Colombo Plan

1, PERSONAL DATA

Family name (surharme) Date of birth ‘
Day | Month | vear
Firgt Mame - - Mationality (citizenship):
Other names ‘ ) Gender:
Male/Female #
City and country of birth Marital tatus
Single/Married/Divarced/Widowed #
Passport Mo: Religion:
#Delete accordingly

3, COMMUNICATION AND MAILING ADDRESS
Applicant's Office Address: Applicant's Postal/ Home Address:

Howme telephone

| Country | Area | Number

Qffice telephone Telefax Esmail

Number Mobile

Person to bo contacted in vase of emargency, nams, telephone and address

Country Area

Area l Number Country

Page 1 of 6
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CP-PPEDANDONESIAZOTT

3 EDUCATION (list in order of time, siarting with last institution attended)
Name of institution and place of study Major figld of study Years of study: Degree
' from -  to

I_‘ .
(Please attached a copies of the certificates)

4. EMPLOYMENT RECORD
A. Present or most recent post B, Previous positions held
Employet: Employer
Vears of setvice (from - 10): Years of service (from - t0)
Title of your post/pesition; . Title of your pest/position:
|
Present salary per month (US Dollats): “ Salary per month {8 Dollars):
Name of supervisor and title: Name of superyisor and title; ~
Type of organization: Type of Organization
Government /Semi Government/ Private/ NGO # Government/ Semi Government/ Privare/ NGO
#
Main functions of organization: Main funictions of organization:
Total number of employees: Tutal number of employees: _{
# Delete accordingly

Description of your work including your responsibility:

Please continue on supplemeniary pages if necessary
Page 2 of 3
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CP-PPSDUNDONESIAIIOLT

3, REASONS FOR APPLYING THIS COURSE _
Tlease state briefly the reasons for applying to this course and how you hape to benefit from the programme.

L Please continue on supplemeniary puges if necessary

Have you participated in any indonesia South-South Cooperation and Triangular Programmes ar Colombo Plan
Training Programmes before: YES/NO #
Nape of course Name of Training Institute Year

" # Delete accordingly%

6. CERTIFICATION OF ENGLISH LANGUAGE PROFICIENCY (PARTICLHAANTES
MUST EEEL ALL THE INFORMATION IN TS H¥CTION)

Excellent Good Fair Basic Remarks

Listening

$peaking

Writing

Reading

Maother tongue:

Language test administered by

Title

Address

Tel. Number

E mail

Date and signature

Page 3 of 5
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CP-FPSDANDONESIARNT

7. MEDICAL REPORT (to be completed by sn aunthorized physiciag, Al e Tilds Dt

be GHed)

Name of Applicant;

Age: Sex Beight: em | Weight

Kg

Blood Group:

ja [_J8 [ Jas [0

Blood Pressure:

Is the person examibed at present\ in good health? Is the person examined physically and mentally
able to carry out intensive trairing away from
home?

[ Pre-prandial Blood Sugar Post-prandial Blood Sugar

Is the person free of infectiouts discases (Tuberculosls, | Does the person examined hove any conditico or
Trachoma, Yellow Fever, Hepatitizs A, B and skin | defect {including teeth) which might require
diseases etc.)? N treatment during the course?

List uny abnoymalitics indicated in the chest X ray. Pregnancy Test (for women)s: {optional}

[ certify that the applicant is medicaily fit to undertake this coorse.

Name and the regisiration

Mo. of the Physician

Address of Clinic H

{printed)

Telephone ;

(printed)

E mail : Dates
Signature of Physician H Seal of Clinics

Page 4 of 5
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CP-PPSD/INDONESIAZO1?

8. FOOD PREFERENCESS IF ANY!........ T NETP—

9, DECLARATION

Have you ever been convicted by 2 Court of Law of any country? Yes/ Mo # J
1f ves, please give brief deta ils:

I certify that my statements in answer 10 the foregoing questions are true, complete and correct (o the best of my
knowledas and belief,

If accepted for a training award, 1 undertake fox-

(&) Carry out such instructions and abide by such conditions as may be stipulated by both the nominating
government and 1he RoST government 1r respect of this course of raining,

(b) Follow the course of study or training, and abide hy the rules of the institution in which Lundertaks 1o
stucly or trainy

(c) Refrain from engaging in political activities, or any form of employment for profit or gain;

() Submit any progress reporis which may be prescribed; and

(g} Return to tny howe couniry prompily upon the completion of my course of study or training,

| also tully understand that il'l am granted an award it may be subsequently withdrawn it L fail to make adequate
progress or for other sufficient cause determined by the host Govemnment,

Signature of Applicants ..cemsiiinane T T ——— PP g
Name: CavsganaLareeRan ppparasvacLane tvesanAREaEBeIIRR haviapnmas Dat£:0¢0n+~ ------------ SeARAA AP EA R AT Vavidiad
# Delete accordingly

10, OFFICIAL DECLARATION (to be completed by the nominating government. A the
fetds mugt bo filled)

The GIOVELIIMIBNT BF: verseaerenomremroasirnoimtests s bbbt s i e vl S

BOMUTAIES (vvrreencsriisrnnnrens i R RS OO P PRSP PR TP R ——
(name of applicant)
For the course under the Colombo Plan Joint Programme with Republic of Indonesia and cextifies that:
(a) all information supplied by the nomince 1s complete and edrrect;
(b) the nominee had adequate knowledge and was approprialely tested for English Language proficicney.

BT LT O g vavs 855 a0 AR B T ——
(Name) (Signature of responsible Goverpment Official)
Address of Department/ Ministry:
(Designation)

Official Seal/ Stamp: Office Telephone number:
Office Fax number:
E mail:

Date:

Pigase note: This application form must be duly completed and endorsed by the Ministry of Forejgn

Affairs or the Relevant Agency responsible for the CPS programme in your country. Application

should be submitted to Colombe Plan Secretariat through the respective National Foca) Point ONLY.

INEOMPLETE ANDY OR UMBNDORSLE FORMS WOLLL NOR By PROCTESE, "
Page 5 of 5
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