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SEYffi re ffi&H roffiffi
APPLICATION FORM FOR SIYB/ LEVEL-ITRAINING OF TRAINERS SEIVIINAR

Name: Program me Applied.
Date of Application

Name of the organization employing you: E m ployed si nce:

Postal address of the organization:

Telephone I fax: E-mail:

Your home address and contact numbers:

Your I.D. Number:

Year of birth:

Sex. n Male nFemale

Your position in the organization:

Brief ly describe your current job duties in your current position:

What is the highest educational level you have completed?

D Higher Secondary, D Graduation tr Post Graduation nTechnical/Vocational
n Other, specify

Languages known:

English
Tamil
Mal ayalam
Other

Reading Writing Speaking Teachi ng

What other relevant professional qualifications have yori obtained? Who do you normally train/support?

tr Potential Entrepreneurs

Owners/managers of
tr Micro-enterprises (< 3 emproyees)

tr Small.scale enterprises (ito emproyees)

tr Medium or larger scale businesses
(>10 employees)

n Other,
G specify:

ln which of the following Business Development Services (BDS) do you
have expertise? '

tr Business counseling and advisory services
n Business start-up training
tr Business management training
tr Vocational/Technical training
tr Financial assistance/Credit supply
n Licensing/Legal assistance/Creation of associations
n Other, specify:

How many years of experience
do you have in the provision
of BDS?

What particular experience do you have in business start-up and 
I

management training? 
I

tr Planning courses (logistics, choice of venue, equipment, etc.)
! Organizing courses (selection, training needs analysis and programme design)
tr Conducting courses (teaching, training and/or facilitation)
E Evaluation of courses (appreciation, performance, impact)

How many courses do you conduct on average per year, if any?



Application continued Name of trainer :

How do you rate your knowledge of the following busihess start'up and management topics?

ment related subjects (i.e. leadership

training)? lf Yes, sPecifY,

@ourmajorStrengthsandweakneSSeSaSatrainer:

Strengths :

Weakness:

Describe your own business experience, if any:

lJse reverse page for furthe4lele1ls

wledgeof Haveyouevertrained
these iopics? business starters and/or

entrepreneurs in these
topics?

Good I rair I 'Poor I Yes I No

Topic:

E ntre p re n e uri al c h aracferisfics

Ittlakinq a Business Plan

Generating and testing O@
Marketing
Leqal forms of business

Leqal responsibilities and insurance

Start-up ca ital, lending institutions, etc.

Costinq and Pricin

Human Resou rce management

Business and fami

Sfock control

Financial planni,

Accounts/book-keePin
ify your favorite training subject' if any:

Human Resource Management
IYB/ Level-l training of trainer seminar:

E Contents of busihess management
tr Training methods
tr Training tools/equiPment
tr Rhetoric and Persuasion skills

Please specifY:

nny otner comments or suggestions from your side:

@ ILO SIYB



Declaration of the applicant

I hereby certify that the information about me provided in this application is true and accurate to
the best of my knowledge. lf,l am selected for the SIYB training of trainers programme, I assure to
participate in the whole crash course' seminar to fulfill the requirement. I also understand that I am
required to attend SIYB training of Trainer seminars to become a SIYB trainer. Also state that I will
plan and conduct SIYB training and related activities, under sole instruction of the organization
employing me without compromising SIYB set standard and its quality.

Date and signature:

Statement of the director/deputy director of the partner organization

It is confirmed that Mr./Ms/Mrs is employed by my organization as .. and

has been officially nominated for the SIYB / Level-1 trainer development programme.

Date, signature and oftiblal stamp:




