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NGO TRUST FUND

2ND Floor

Renganaden Seeneevassen Building

Port Louis



Tel: 211-5575

Fax:211-4930

Email: ngotfund@intnet.mu

TRAINING PROGRAMME ON SOCIAL ENTREPRENEURSHIP

APPLICATION FORM

NAME OF NGO:………………………………………………………………………………………………………………………………………………
(Block Letters)

ADDRESS:………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………

NATURE OF ACTIVITIES: 
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………

DATE OF REGISTRATION: ………………………………………………………………………………………………………………………………

REGISTRATION NUMBER:………………………………………………………………………………………………………………………………

NAME OF PARTICIPANT:…………………………………………………………………………………………………………………………………
(Block Letters)

ADDRESS:………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………

TEL (RES):……………………………………………………………….
(OFF):………………………………………………………………………

DATE OF BIRTH: :…………..

AGE:…………..

SEX:
 MALE(

FEMALE(


NATIONAL IDENTITY CARD NO:………………………………………………………………………………………………………………………

COURSE APPLIED FOR:……………………………………………………………………………………………………………………………………

QUALIFICATIONS (Academic & Technical)
………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………………………………………………………

POSITION HELD IN NGO:…………………………………………………………………………………………………………………………………
NUMBER OF YEARS IN NGO:…………………………………………………………………………………………………………………………



DECLARATION OF RESPONSIBLE PERSON OF NGO:

This is to certify that the candidature of the applicant has been approved by the NGO to follow the Training Programme.

……………………………………………



 Signature of Responsible Person of NGO

Date: ………………………





N.B You are requested to attach photocopies of your educational certificates and National Identity Card.
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