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Application Form 

Please fill out all the questions below and provide supporting documents when requested. 
 

1. Company Name: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

2. Company Address: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

3. Details of Contact Person:  

Name: ______________________________________________________________________________ 

Designation:  _________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Contact Tel: ___________________    Mobile: _____________________   Fax: ____________________ 

Email:  ______________________________________________________________________________  

 

 

4. Type of Business:  

Please provide a description of the nature of business activities undertaken by your enterprise 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

5. Date of Registration and NIPT (please attach related documentation): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

6. Does your company have pay taxes and social insurance liabilities regularly?      Yes          No 

If yes, please provide proof of such payments made in the past 3 months: 
____________________________________________________________________________________
____________________________________________________________________________________
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____________________________________________________________________________________
____________________________________________________________________________________ 

7. Employee Information: 

No of workers in:            Managerial positions  _____________        Non-managerial  _____________        

 

No. of workers:               Women                       _____________        Men                    _____________     

     

 

 

8. Does your company have a history of worker dismissal in the last 6 months?      Yes          No 

If yes, please provide details below: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

9. Reason for applying: 

 Extension of existing activities         Development of new activities   

Please describe the rationale behind your involvement in this initiative: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

10. Has your company been part of similar programmes in collaboration with the National 
Employment Service?  

 Yes          No 

If yes, please provide details below: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

11. List of intended target beneficiaries (please dissaggregate by gender): 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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12. Management arrangements (Please provide details below regarding the following:) 

a. Who will be responsible for overseeing the project? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  

b. Do you have existing training capacities among your employees? Please elaborate: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

13. Workplan 

Please set out the draft plan and attach a chart in weeks/months: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

14. Sustainability 

Please describe how you will ensure that the programme beneficiaries will be retained after the completion 
of the programme : 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 


