Appendix A

PERSONAL INFORMATION

Name of applicant 
:

Title or Position  
:

Division/

:

Department

Grade of Post

:

Tel. (office)

:

Fax


:

E-mail


:

I/c No.


:

Date of Birth 

:

Tel. (House)

:

Please describe your main function/role and other responsibilities within the organization (please type).

______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please explain your reasons for participating and benefits you expect from this programme : (please type).

______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Please continue on supplementary pages if necessary)

Signature of applicant : _________________ 

Date : _________________
