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 APPLICATION FORM

Training-of-Trainers National Workshop on TEEAL/AGORA/OARE

University of Agriculture, Abeokuta.
June 7 – 9, 2011
PERSONAL DETAILS
	Surname:                                                                                           
	

	First Name:
	

	Nationality:
	
	Sex: 
	

	Address:
	

	Telephone:
	
	Fax:
	

	E-mail:


EMPLOYMENT

	Name of present employer:
	

	Since when employed:
	

	Your current position:
	 

	Official title :
	


COMPUTER LITERACY
Please rate yourself as accurately as possible on your competency with the following:

	
	Fair
	Good
	Excellent

	MS Office Tools i.e. Word, Excel, ppt, Access... 
	
	
	

	Internet Access and Browsing
	
	
	

	Database use and design
	
	
	


	Place: 
	Date: 

	
	

	Signature: 


TESTIMONIAL BY EMPLOYER
(to be completed by your present employer to indicate whether he/she is in agreement with this application).

I testify that 







 can be released from his/her present duties for the period of the ITOCA course to which this application refers.

The institution shall also bear his/her transportation costs to and from the workshop. 
	Name:
	
	Position:
	

	Signature:


	
	
	

	Place:


	
	Date:
	


Stamp:

*On completion of the application form, email to:
 Dr. Olukayode Akinyemi
 Workshop Coordinator
University of Agriculture, Abeokuta.
(E-mail): cenipunaab@gmail.com 
NOTE: Please, copy: dele@itoca.org  and chipo@itoca.org
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