MANAGEMENT STRATEGIES FOR AFRICA
    African Solutions, African Sensitivities in a Global Context
www.msanigeria.org
TRAINING APPLICATION FORM
1.
GENERAL INFORMATION
Name of Course : 
_____________________________________________________________    























Last Name : ___________________
First Name : __________________
Middle Name : ___________________
Sex. : ______________________________________ Designation : ______________________________________

Organisation (Name and address) : ______________________________________________________________
__

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Telephone: __________________________________ Mobile:
_________________________________________

Fax : _________________________________ Email :
________________________________________________


2. MAIN RESPONSIBILITIES (limit to three)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

3. EDUCATIONAL QUALIFICATIONS (last 3 qualifications)




	Institution

	Subject/Discipline
	Date

	Degree/Certificate

	
	
	
	

	
	
	
	

	
	
	
	


4. WORK EXPERIENCE (past 3 years beginning with the most recent)

	Organisation
	Position/Title
	Date

	Location

	
	
	
	

	
	
	
	

	
	
	
	


5. ADDITIONAL (PROFESSIONAL) TRAINING ATTENDED (past 3 years)
	Name of Training/Course
	Date

	Degree/Certificate

	
	
	

	
	
	

	
	
	


6. APPLICANT’S EXPECTATIONS 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

7. ANY ADDITIONAL INFORMATION
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Please return completed form to:

The Course Coordinator, 
Management Strategies for Africa

Katsina House (Third Floor), 
Ralph Sodeinde Street, Central Area
P.O. Box 12193, Garki, Abuja FCT, Nigeria.
Tel: (09) 234 6191, (09) 670 8327
Fax: (09) 234 6191

Email: ibidunadeniyi@msanigeria.org , abiolaalade@msanigeria.org or          info@msanigeria.org  
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