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PARTICIPANT REGISTRATION FORM

Course Name  : ___________________




Course Date  : ________________
___


	Participant’s General Information

	Name:


	Sex:


(   Male
(   Female

	Year of Birth: (YYYY)


	Current Position:
	Start year current position:

	Hand Phone:


	Nationality:

	Personal Email Address:

	
	(   Lived abroad


	Job Responsibilities: (Maximum 3)
( Staff Management

( Administration

( Report Writing

( Training

( Research
	( Project Management

( Technical Advice

( PR/Networking

( Human Resources

( Advisor / Consultant
	( IT Support

( Strategic Planning

( Accounting / Finance

( Logistic Management

( Others

	Level of responsibility: (tick one example which fits best to your job)

	1 ( (Executive) Director, Country Representative, General Secretary

2 ( Deputy Director, Assistant Country Representative, Program Coordinator, Management Advisor
3 ( Programme Manager, Unit Manager, Brach Officer Manager, Technical Advisor

4 ( Project Manager, Head of Department, Education Coordinator, Program Officer

5 ( Finance Logistics, HR Officer, Engineer, Doctor, Technical Specialist, Nutritionist, Research Officer, Credit Advisor, Trainer,  

        Teacher, Physiotherapist

6 ( Secretary, Administration Assistant, Translator, Assistant to any person above

	  (  Member of Management Team



	Education Level:
(  High School

(  Diploma
(  Bachelor
(  Master
(  Doctor / PhD

	Name of last institute
	Major
	Year completed
	Country

	
	
	
	

	Previous Management Training outside VBNK

	Name of institute
	Course
	Duration
	Year completed
	Country

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Previous Training offered by VBNK

	Course
	Duration (day)
	Year completed

	
	
	

	
	
	

	
	
	

	
	
	


	Work Experience

	
	Less than 6 months
	6 months – 1 year
	1 year – 2 years
	2 years – 3 years
	3 years – 5 years
	More than 5 years

	Year of work experience with NGOs


	
	
	
	
	
	

	Year of work experience with Non NGOs


	
	
	
	
	
	

	Organisation (the office or branch you work for)

	Name:
	Type:


(  CNGO
(  RGC

	Sector (maximum 3):
	
(  UN

(  Others

	(  Agriculture
	(  Engineering / 
     Construction
	(  Others
	
(  INGO

	(  Animal Health
	(  Environment
	(  Rehabilitation
	Office Phone:

	(  Child Welfare/Rights
	(  Health
	(  Rural Development
	Address:

	(  Community 
     Development
	(  Human Rights
	(Support to Cambodian 
    Organisation(s)
	

	(  Culture/Fine Arts
	(  Internally Displaced 
     People
	(  Transport / 
     Communication
	

	(  Demining
	(  Education Training
	(  Emergency Relief
	Co:

	(  Mgt/Organisational 
     Development
	(  Water and 
     Sanitation/irrigation
	(  Women in Development


	Province:

	(  Expatriate Director
	Mentor Name:
	District:


	Supervisor

	Name:


	Title:

	(  Male

(  Female


	Phone:
	Email:

	(  Expatriate
(  Cambodian


	
	

	General Questions

	How did you find out about this training? (Please Underline)

Myself – supervisor - colleague from my organization - colleague from other organization – friend - VBNK brochure - VBNK Email -VBNK Staff - VBNK Website - VBNK flyer – Newspaper – Radio – TV – CCC - Other Organisation - Other source.
Who is paying for the training? (Please Underline)

My organization – Scholarship – INGO – Donor – Me




Please attach 2 photos (4 x 6) 
Signature (Participant):






Date:






Signature (Person who authorized your training):



Date:
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