APPLICATION  FOR  BKKBN  TRAINING
International Training Program BKKBN

Jalan Permata No.1 Halim Perdanakusuma

Jakarta 13650 – Indonesia

Tel/Fax: 62-21-8016504 or 62-21-8002407

E-mail: itpfp@idola.net.id  or itpfp@bkkbn.go.id
	Course Title :

	Please provide the following information for each participant who will attend to the above course

	No
	Full Name (as it appears on passport)
	Date of Birth
	 Sex
	Position/Title

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	 Name of Coordinator : 

 Position/Title :

 Office Address :

 Tel No:                -                -                             .   Fax No:                -              -                             .

           country code    area code                number                             country code  area code                number

 E-mail Address:

 Name of Contact Person In-Charge :

 Position/Title :

 Tel No:                -                -                             .   Fax No:                -              -                             .

           country code    area code                number                             country code  area code                number

 E-mail Address:



	 Funding Support: : □ Own Organization               □ Self                □ Donor/Agency

  Please send a statement  letter of funds to ITP-BKKBN indicating that its financial support to cover their course costs.

 Coordinator’s Signature :                                                                   Date :




