CERTIFICATE AND DIPLOMA COURSE IN MANAGEMENT OF HIV AND AIDS PROGRAMMES
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EXECUTIVE DIPLOMA AND CERTIFICATE COURSE IN MANAGEMENT OF HIV & AIDS PROGRAMMES

APPLICATION FORM

Personal Details:

Name (in full)………………….. ………………………Date of Birth……………………………
Sex…………… 




Nationality……………………………..
P.O. Box…………………………………….

Town…………………………………...

Tel:…………………………



Email:…………………………………..
Courses (which course are you applying for?)
·  Diploma
· Certificate
Source of your funding:

· Self
· Employer (Provide details, name, tel. emails)…………………………………………………………………………………………………………………………………………………………………………….
· Others (scholarship…) specify………………………………………….

Academic and professional qualifications

	Qualification
	Title of course
	College/university
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NB: Copies of certificates will be required.
Employment record

	Name and Address of Employer
	Position
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


English Language proficiency (Tick one)

· Very good

· Good

· Adequate

Requirements:

Please attach the following to facilitate processing of your application:
· Two recent coloured passport size photos (electronic would be preferred).

· Copies of your certificates.

· Application processing fees of US$100.


Declaration:

I declare that the statements made by me on this form are correct, and that if admitted I will conform to the institution’s rules and regulations.
Signature of Applicant




Date

………………………………



………………………………………
Instructions:
Please send you completed form to 

The Regional Capacity Building Partners

P.O. Box 9648-00100, Nairobi, Kenya.

Tel: +254 20 21 5439 6

Email: info@recabip.com
FOR OFFICIAL USE ONLY

· Application approved

· Application not approved

Official signature………………….
Date………………………
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