
APPLICATION FORM - State Level lvlaster Trainer

Please tell us little bit about yourself in order to understand your motivations for applying

for this opportunity and your current level of expertise on the topia

Personal Details

Passport
Size Photo

Position ln State Association :

Full Name (as shown on Passport)
Surname/Familv Name :

Gender (Female/l\ilalelother) :

Title(l\.4rss, Ms, Mrs, Mr) :

Communication Address :

Post Code :

Email lD :

Telephone Number:
Mobile Number :

Skvpe User Name
Date of Birth
(DD-MM-YYYY)

Language Proficiency

Lanquage Listeninq Speaking Writinq Readinq

Enqlish (Essential)

Your l\4otivation :

Please explain your motivation for wanting to be

involved in the delivery of this training

What particular strengths do you bring to the
trainings?

What areas of delivering the Project - KAMP
trainings you may find difficult? Please explaln
how you'd deal with those difficulties?

Project KANIP is on menstrual period pride, hygiene and ending myths around periods This

training will help girls to learn and talk about the suppression that girl and women have to

experi6nce becausl of the myths around, develop the skills and confidence to take action and in

particular that WAGGGS and BS&G will expect Master trainers to embrace and promote'

Confirmation by Individual
I confirm that alithe information provided in this form iS cofrect and i understand the commitment

to work for the project for 2years at least as State Coordinator (if i am selected)

Signature
Date


