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TRAINING APPLICATION FORM
Please PRINT clearly on type. Fill out a separate application form for each training.

	1. Title of training:

	1. Dates of training:
	Days out of duty station:

	3. Name of applying organization:

	4. Contact person:

	5. Organization Address:

	6. Phone Number:         (land)                                          (Cell)

	7. Email:

	2. Number of participants to attend:

	3. Names of participants(Attach additional sheet if needed) 

	
	1. 

	
	2. 

	
	3. 

	
	4. 


	4. Package: Please indicate the number of participants receiving each package
     ______Standard                                              _____Residential 

     Rate:K5,500x (# participants)x(days**)              Rate:K8,500x (# participants)x(days**)

                            *residential option available for trainings lasting five days or more

                               **see yearly calendar for days allocated to each training 

	5. Total amount to be paid:
                                                 ______________MK         

             

	6. As a representative of the organization mentioned above, I agree to remit the amount listed above, should my application for the training be approved

(sign)

 

	7. As a representative of the organization mentioned above, I certify that I have  reviewed the prerequisites  for the course and confirm that each applicant listed above meets those prerequisites
(Sign)

	Participants who can not provide proper documentation that they meet prerequisites will not be permitted to remain in the course. No refunds will be given.  Prerequisites are listed under the course title in the catalogue 


Upon submitting this application to Lighthouse, it will be reviewed. You will receive a confirmation letter 3weeks prior to the start of the training confirming your registration in that session.

Payment must be received 2weeks prior to the start of the training. If full payment is not received 2weeks prior to the training, your registration will be cancelled and slots will be offered to other applicants
Applications that are not completely filled will be returned. Applications for the trainings will be received on the application deadline. Priority for acceptance into trainings is given to DHO/MoH staff and other health care institutions
To register contact Sam Zimba, Training Operations Manager

Phone: 
01 758 705

Email:

s_zimba@lighthouse.org.mw
Mail:

Lighthouse Trust, P. O. Box 106, Lilongwe. 
