AASTU-CEP: Micro-Training application Form

Training Demand Title------------------------------------------------------------------------------------

                                                                                (Please Fill Separate form for each course)
1. Name of the Applicant or Organization ------------------------------------------------
    TIN (if any) …………………
2. Adress:-Region ------------------------Woreda--------------/specific location/Kebele-----------------
Applicant Tel------------------------------------P.O Box-------Email-----------------------------------
3. Contact Person (if application in via industry sponsor) ------------------------------------------------
[bookmark: _GoBack]Industry/Organization Tel--------------------------------------Email----------------------------------------
4. List of Trainees (if application in group from industry or any else):-
	No.
	        Full    Name
	    Educational Level
	   Current  Work  Position
	Address(phone and company)
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Authorized Name: --------------------------          Signature: ---------------------------- Date: -----------
