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 :

	 Full Name (as it appears on passport):

	Date of Birth
	Sex
	Marital Status
	         Dietary Restrictions

	 Month
	  Day   
	 Year
	♂   M
	
	

	
	
	
	♀   F
	
	

	 Nationality :
	Passport Number :

	 Home Address :

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

           country code    area code                number                             country code  area code                number

 Emergency Contact :

 Name          :                                                           Tel No:                 -             -                               .
 Relationship :                                                                      country code  area code                number

 E-mail Address :



	 Present Position           :

 Department or Division :

 Name of Organization   :

 Type of Organization    : □ Governmental/Public     □ NGO      □ Private      □ International

 Office Address :

 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 your course costs.

Signature :                                                                                          Date :




