Section A: Personal Information
1. Title:
☐ Mr. ☐ Mrs. ☐ Ms. ☐ Other: _______

2. Full Name:
· First Name: [____________________]     Last Name: [____________________]

3. Date of Birth: (DD/MM/YYYY)                         4. Gender:         ☐ Male ☐ Female           
[/___________/______ ________]                 

4. National ID / TRN:  [___________________________]

5. Phone Number (Primary):   [____________________]

6. Email Address:       [_______________________________________]

7. Are you a NHT mortgagor    Yes  ☐        No ☐

8. Last school attended and certification attained if any __________________________
Section B: Address & Community
1. Residential Address: [____________________________________________________]

2. NHT Community (Scheme Name):[__________________________________]

3. Parish (please tick)
☐ Kingston & St. Andrew ☐ St. Catherine ☐ Clarendon ☐ Manchester ☐ St. Elizabeth ☐ Westmoreland ☐ Hanover ☐ St. James ☐ Trelawny ☐ St. Ann ☐ St. Mary ☐ Portland ☐ St. Thomas
Section C: Organizational Affiliation
1. Name of CBO: [___________________________________]

2. Your Role in the Organization:
☐ President ☐ Vice President ☐ Secretary  ☐ Treasurer ☐ Public Relations Office ☐ Other: _____________________________

3. Length of Service with CBO:  [_________________] (Years/Months)

4. Previous Community/NHT Training Participation:
☐ Yes ☐ No     If yes, please specify: [_______________________________________]
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Section D: Training Programme Selection
Please list your CBO leadership team members who will participate in the training, including their names, roles, and contact details. Note: Each community is allowed a limited number of participants per course as outlined in the Training Brochure.
· [bookmark: _GoBack]Community Advocacy – 2 representatives 
· Community Administration – 2 representatives 
· Project Management for Community Development – 2 representatives
	#
	Full Name
	Position in CBO
	Phone Number
	Email Address
	Preferred Training Area (please tick One per person)
	Indicate availability for the 4-week training course.

	1
	
	
	
	
	☐ Advocacy ☐ Admin ☐ Project Mgmt.
	☐ I can attend all classes.
☐ I can attend some classes.

	2
	
	
	
	
	☐ Advocacy ☐ Admin ☐ Project Mgmt.
	☐ I can attend all classes.
☐ I can attend some classes.

	3
	
	
	
	
	☐ Advocacy ☐ Admin ☐ Project Mgmt.
	☐ I can attend all classes.
☐ I can attend some classes..

	4
	
	
	
	
	☐ Advocacy ☐ Admin ☐ Project Mgmt.
	☐ I can attend all classes.
☐ I can attend some classes.

	5
	
	
	
	
	☐ Advocacy ☐ Admin ☐ Project Mgmt.
	☐ I can attend all classes.
☐ I can attend some classes.

	
	
	
	
	
	☐ Advocacy ☐ Admin ☐ Project Mgmt.
	☐ I can attend all classes.
☐ I can attend some classes.


Briefly explain why you're interested in the course (s) selected:

Section E: Availability

1. Trainings for the course will be offered either weekday evening or weekend sessions, would members of your leadership team be able to attend?
☐ Available for Week day evening session only 
☐ Available for weekend sessions only (Saturdays) 
☐ Available for either weekdays /evening and weekend sessions 

2. Do members of your leadership team, scheduled to participate, have access to a device and internet?
☐ Yes ☐ No

Section F: Declaration
I confirm that the information provided is accurate. I understand that submission does not guarantee selection and that I will be contacted if shortlisted.
· Type name: _________________   Position in CBO ______________________
· Signature     _________________   Date: [_______/_________/______]  

image1.jpg
National
Housing Trust

..the keéy to your home




