EXPRESSION OF INTEREST
TVET PROGRAM ACCREDITED TRAINING/BDS PARTICIPANT FORM
OFFICE USE ONLY (For participant validation of confirmed trainings)

Training title:
 
_________________________________

Location: 

__________________________________

Proposed Date:

__________________________________

DAET WE YU STAP FULAMAP FORM _________________________

	1. Las nem:
	2. Fes nem:

	3. Ples wea yu stap:
	4. Tel:
	5. Age:

	6. Langwis wea yu toktok mo raet long hem – Englis / Franis / Bislama nomo (yu circlem)
	7. Man/Woman:

	8. Wanem kaen skil trening yu wantem?



	9. From wanem nao yu wantem kasem ol skil ia?



	10. Wanem wok nao we yu stap mekem evri dei?


	11. Wanem nao bae yu wantem mekem long save mo ol skil we yu kasem sapos yu mekem wan trening?



	Note:

Bai I gat wan proses blong selektem ol patisipen blong ol trening folem ol kraeteria  blong TVET Senta.


