Vietnam - Singapore Cooperation Centre
83B Ly Thuong Kiet Str., Pacific Building, 4" F - Tel: (84-24) 39460 416; Fax: (84-24) 39460 417;
E-mail: trungtamvietsing@gmail.com

REGISTRATION FORM

| Course Title SRR

Full Name (Khai ca dau Tidng VIGt) | ..o,

Date of Birth Date: ................. Month: ................. Year: ......ccoiiiil.
Sex/Marital Status Female: O Male: O
Single: [ Married: O Divorced: U

Job Title (Chirc vu hoBC Vi tri CONG TAC) | «ooeeee et

Education | USRS

English Level (CEFR/TOEFL) | oo e

Date of Current Employment
(ngay bat dau céng tac tai Bé chd quan)

Organization (Ghitén co quan hién dang cong tac, ghi r6 Phong/Ban/Vy, B trirc thude bang ca tiéng Viét va tiéng Anh)

Have you attended any Singapore Cooperation Programme (SCP) course previously? |
Yes [ No O

If “Yes”, please indicate name of course and course dates: ............cc.ooomoeiiioieociees e

Name and Signature of the Applicant's Employer (with official seal)
Xac nhan Ong/ba ..., dang ky tham duw
khoa hoc tai VSTC. Ong/ba ......c.ccovveenee. c6 trach
nhiém tham dw khoa hoc nghiém tuc, chap hanh moi

néi quy cla khod hoc.

*Please fax this form to VSCC and keep the original one for registration.
Deadline: ............................



