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REGISTRATION OF TRAINING ORGANISATION
APPLICATION FORM
AUTHORITY FOR BUILDING CONTROL AND CONSTRUCTION INDUSTRY (ABCi)
MINISTRY OF DEVELOPMENT

	1
	Details of Training Organisation
Name of Training Organisation

__________________________________________________________________________

Name

:_____________________________________________________________



(applicant training organisation/contact point)

Address
:_____________________________________________________________



 _____________________________________________________________

Tel. No.
:______________________________ Fax No.:_______________________

Email

:______________________________



	2
	Professional/Technical Qualifications of Trainers

Name of Trainers

Name of Institution

Course/Subject

Grade

Date

Please provide copies of supporting documentation.

	3


	Professional Experience 

(relating to conducting ISO 9000 and/or ISO 14000 training programmes)

Name of Trainers

Date

From         To

Name of Organisation

Department

Quality Related Responsibilities



	4


	Declaration

I certify that the statements contained in this Form are correct to the best of my knowledge and belief.

Signature of Applicant
Training Organization

____________________________________

Date:_______________________



(Continue on separate sheets if necessary)
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