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Project title:  Capacity Development on Textile & Garment Industry and Its Sustainability for SMEs of CLMV Countries
A. PERSONAL DATA
(Please type or print)
	NAME
	(Please type your name as indicated in your passport.)
Dr./Mr./Mrs./Ms. Other (Click or tap here to enter text.)
First Name* Click or tap here to enter text.                 
Middle Name Click or tap here to enter text.                                         
Last Name* Click or tap here to enter text.

	NATIONALITY
	
Click or tap here to enter text.
	DATE OF BIRTH
Yr:Click or tap here to enter text.
M:Click or tap here to enter text.
D:Click or tap here to enter text.
	AGE Click or tap here to enter text.
SEX: MALE / FEMALE

	PASSPORT
	Number:
Click or tap here to enter text.
	Date and Place of Issue:
Click or tap here to enter text.
	Expiry Date:
Click or tap here to enter text.

	PERSONAL CONTACT DETAILS
	Mobile phone:Click or tap here to enter text.
e-Mail: Click or tap here to enter text.

	DIETARY RESTRICTIONS
	(Including those relating to religious reasons)
Click or tap here to enter text.

	EDUCATION
	(*Highest degree/certificate obtained) 
Click or tap here to enter text.

	TITLE OF POSITION
	Position:
Click or tap here to enter text.

	
	Describe briefly your duties & responsibilities
Click or tap here to enter text.

	NAME OF GOVERNMENT AGENCY/COMPANY/
ORGANIZATION
	Name: Click or tap here to enter text.
URL: Click or tap here to enter text.

	WORK ADDRESS
	Address:Click or tap here to enter text.
Tel:Click or tap here to enter text.      
Fax Number: Click or tap here to enter text. 
e-Mail:Click or tap here to enter text.

	CONTACT PERSON IN CASE OF EMERGENCY
	Name: Click or tap here to enter text.
Relationship:Click or tap here to enter text. 
Address:Click or tap here to enter text. 
Tel:Click or tap here to enter text. 
e-Mail:Click or tap here to enter text.

	REASON (S) FOR ATTENDING THIS TRAINING
	Click or tap here to enter text.


B. DECLARATION BY NOMINEE
	I hereby declare that I have read and understood the Capacity Development on Textile & Garment Industry and Its Sustainability for SMEs of CLMV Countries Project Notification for this project. I further declare that the information as provided by me in this document is true and accurate. I understand and accept that any false declaration of information on my part will disqualify me from the project, even when it is in progress.
I hereby also undertake to abide by the regulation prescribed by Thailand Textile Institute (THTI) the host country(ies), and the implementing organization(s) during the entire period of this project and to participate fully in it.



                                                                                   Signature: ……………………………………………

                                                                                               Name: …………….....………………………………… 
Date: ………………………………………

	








AUTHORISATION (To be completed by the nominating government agency/company/organization for whom the nomination has been invited.)
	I certify that, to the best of my knowledge,
a) All information supplied by the nominee is complete and correct;
b) The nominee has adequate knowledge and experience in related fields and has adequate English proficiency for the purpose of the training

Signature of responsible executive 




Title



Government agency/company/organization




Date







Official Stamp:
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The documents should be sent to the Thailand Textile Institute, Thailand 
(e-mail: nattavadee@thaitextile.org, fax: 02-712-1592)
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