MALAWI COUNCIL FOR THE HANDCAPPED

KAMUZU VOCATIONAL REHABILITATION AND TRAINING CENTRE

PARALLEL TRAINING REGISTRATION FORM

SUrName ..cccceceeseeeeissnssen e snnna. First Name....c.ccuumeemimmsmuseemsnnsnssnsnnnsnsnnsnnnn suss
Gender Male Female (tick one)

Date of birth .......cccceccmiiimnnsesenana Nationality...cccoreresesamsmsmsnsessssnsnsssnsssansnnnss
Qualification.......cceemsemeimensmmnsnnsnnasnnasnnnes

Lo T T T = T T T T
Boarding Non boarder (Tick one)

Current addresSsS.. ittt a s Ea A EE R R A A AR nE AR a

Village ..cccecmemnmnmsmmnnanansnnnnas traditional authority......ccccimimiiicmniisesea s
District ..c.ciiiiiiiie s L 034 1T 3
Cell phone...ccceeemimmnnsnanannsnss Email addresS...ccsrmrmsmmsmnmsmnmmnsnnnssnsnnannnsnsnnnnnnnnnnnnnns
CURRENT ADDRESS....ccctmutmuusutsntssssmsssssssssssnsssssssnsssssnssnsssssnssnnssssnnsnnsnnsnnsnnsnnsnnsnnss
L0 - | =3 1 T
Next of KiN...ccureeemrmssmnsnnmsannnnnnnas Relationship....ccccecenssmsnnnnnnsnnns [7-] | R —

I declare that the above mentioned information is true and correct
Applicants Signature.....cccceimimimimsmmemssmssssnssnnensnsnsnns [0 T 1 - e

Centre Manager Signature........ccceamumimemeammansnnnnanans [0 T 1 - T



