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Fire Fighting Awareness Training Programme  
for Laboratory Staff, Security Staff and Work Aids 

 

A PP L I C A T I O N    F O R M 

Please fill the application form. 
 

 

Name of applicant: …………………………………………………………………………………….. 
 

Department/Division: …………………………………………………………………………………..                                                            

 

Faculty: ………………………………………………………………………………………………...  
 

Designation: …………………………………………………………...……………………………….                                                                                 

 

Date of Birth: ………………………………….  Gender: ………………………………… 

        

Contact phone number: Office phone extension: ……………  Mobile: ………………………………  

 

E-mail address:……………..................................................................................................................... 
 

 

Signature of applicant: …………………………   Date: …………………………… 

 

 

APPLICATION RECOMMENDED BY: 
 

Head of Department: Herewith I agree to release the above signed applicant to attend the programme. 

 

Name: ………………………………………….. 

 

   Signature: ……………………………           Date: ……………………..……… 

 

Dean of Faculty: Name: ………………………………………….. 

 

   Signature: ……………………………  Date: ………………..…………… 

 

   

Please forward to:  SDC Office on or before 15th May 2022. 

 


