EASTERN AFRICA STATISTICAL TRAINING CENTRE

DAR ES SALAAM – TANZANIA

SHORT COURSE APPLICATION FORM
Title of the Course______________________________________________________________

_____________________________________________________________________________

Scheduled Period______________________________

Venue: ______________________________________

	1. First Name
	2. Middle Name
	3. Last Name (Surname)

	
	
	


4. Sex

Male.............................1

Female.........................2

5. Highest education level   .........................................................................................
6. Designation..........................................................................................................
7. Sponsoring agent……………………………………………………………….
8. Contacts of sponsoring agent


a. Post Address……………………………………………………



 ……………………………………………………….


b. Tel…………………………………….   

c. e-mail address………………………………………………

9. Write your contacts


a. Tel ....................................................................


b. E-mail address..................................................................................


c. Post Address .............................................................................................



      ..............................................................................................



     ..............................................................................................

10. Mode of Payment



Cash/Cheque

