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Please use a fresh page for each training programme. You may make additional copies of this page and attached to the form should you have more applicants. 

NOTE: SECTION F – H IS ONLY APPLICABLE FOR ORGANISATIONS WHO FULFILL PART TWO OF THE BT BAF CRITERIA 
SECTION F: CONSOLIDATED CHILD’S DETAILS  
 
CHOICE OF TRAINING PROGRAMME: 

 
 

S/N NAME BIRTH 
CERT. NO. 

AGE GENDER DATE OF 
BIRTH 

NAME OF 
PARENT 

CONTACT 
NO. 

ADDRESS POSTAL 
CODE 

NAME OF SCHOOL STANDARD
/LEVEL 
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SECTION G: ORGANISATION’S DETAILS 
 

NAME OF 
ORGANISATION 

 

: 
 
 

 

TYPE OF 
ORGANISATION 

: 
 
 

 

ORGANISATION 
REG. NO. 

 
 
 

 
      

1ST CONTACT 
PERSON 
(NAME/ 

DESIGNATION) 

: 
 
 

 

DID/MOBILE : 
 
 

 

EMAIL : 
 
 

 
      

2ND CONTACT 
PERSON 
(NAME/ 

DESIGNATION) 

: 
 
 

 

DID/MOBILE : 
 
 

 

EMAIL : 
 
 

 
      

ADDRESS : 
 
 

 

POSTAL CODE 
 

: 
 
 

 

MAIN LINE/ 
FAX NO. 

: 
 
 

 
      

 
SECTION H: DECLARATION, VERIFICATION & AGREEMENT 
 

I declare that all the information given in this application form is to the best of my knowledge and belief, true and complete and I agree to abide by the terms and 

conditions governing this application. I will undertake full responsibility and commitment to the above child’s/children’s participation the programme. 

 
 

Name/Designation 
of Signatory 

: 
 
 
 

 

Signature :  
 
 
 

 
 

Organisation’s 
Stamp 

: 
 
 
 

 

Date : 
 
 
 

 
 


