

APPLICATION FORM FOR SHORT COURSES

[bookmark: _Hlk47518097][bookmark: _Hlk130810144]Complete and submit the scanned application to authorization_shortcourses@rtb.gov.rw
This application form is reserved for all training institutions providing or willing to provide short courses excluding school-based training.

General Entry Requirements (applicable to all short courses):
· Trainees must be at least 16 years of age.
· In case of ‘School dropout Youth’ these must be out of school for a minimum of 2 years
· Any other requirements that follow a policy or directive prescribed by the government.




[bookmark: _Hlk47300462]PLEASE NOTE THAT ANY ALTERATION TO THIS APPLICATION FORM WILL RENDER IT INVALID
[bookmark: _Hlk130804556][image: C:\Users\User\Documents\RTB\RTB Official\Logo and Letterhead\Rwanda TVET Logo-Final-01.jpg]P.O. Box: 4940 Kigali
Tel.: +250 783 558 414
E-mail:   info@rtb.gov.rw
Website: www.rtb.gov.rw
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SECTION 1: DETAILED CONTACTS OF APPLICANT

	Address

	
	
	
	

	Name of applying institution
	
	

	

	Type of applicant
	Company/industry/Training center
Write your choice here:…………………………………………
	

	

	Physical address
	
	

	
	




	



 Province                                                                                      District 


	


	Sector
	
	                  Cell
	
	

	
	




 Village


	Mobile telephone
	
	                P.O. Box
	
	

	

	Email
	
	

	

	Contacts of owner/Legal Representative of the institution  
	

	
	

	First Name
	
	Mobile 1
	
	

	

	Family Name
	
	Mobile 2
	
	

	

	 Position in institution 
	
	E-mail
	
	

	

	Second contact person of the institution  
	

	
	

	First Name
	

	Mobile 1
	
	

	

	Family Name
	
	Mobile 2
	
	

	

	 Position in institution 
	
	E-mail
	
	

	



SECTION 2: APPLICANT’S LEGAL STATUS AND KEY TRAINING PROGRAMS APPLIED FOR
	Legal status
	

	
	

	

	Registration
Date
	
	Registration Number
	
	

		



 Tick ([image: ]) the appropriate:       
 Private
	




Public

	
	




                                                                     Issued date


	Mission 
Please describe the mission of the institution 

	


	Objectives 
Outline the objectives of the training 

	








	Key training programs applied for
List the key training programs applied for 
	

	
	

	Training Program/Trade1
	
	

	

	Training Program/Trade2
	
	

	

	 Training Program/Trade3
	
	

	

	Training Program/Trade4
	
	

	




	[bookmark: _Hlk131500226]SECTION 3: TRAINING COMPETENCIES AND DELIVERY PROCESS

Keep in mind that the training period for short courses should be less than 12 months, estimate the training duration with respect to the training content/modules to be offered.
And List down the number of trainees you need to train, and their minimum level of education required

	
	Training Programs/Trade
	Competencies[footnoteRef:0] [0: Add new rows where necessary depending on number of competences per trade/training program ] 

	Source/reference of Competency (RTB or New[footnoteRef:1])  [1:  If the competency is new, attach its curriculum] 

	Module duration (in Hours)
	Number of trainees
	Training duration 
	Minimum entry requirements (Level of education required)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	…………………
	……………
	      ... Hours
	……………
	……………
	……………




	
	Note:
- (Add a comment related to the training, delivery process and the number of trainees to be hosted if any)
-If  the source of competency is a new curriculum, please provide it as attachment 



Note: This table is only used for one training program, if you have applied for more than one training program you are requested to copy and fill it again with respect to the number of training programs applied for.



	SECTION 4: TRAINING EQUIPMENT
List down the equipment required to conduct this training

	
	No
	Type of equipment available for the proposed training. Please indicate for which module/course it will be used
	Number (How many?)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	
	(Add a comment related to the training equipment if any)





Note: This table is only used for one training program, if you have applied for more than one training program you are requested to copy and fill it again with respect to the number of training programs applied for.




	SECTION 5: ADMINISTRATIVE AND TECHNICAL STAFF WITH THEIR QUALIFICATIONS

	
	No
	Position
	Qualification 
	“Available” or “to be hired”?

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	







I, …………………………………………….. (Names), declare that I have the power and permission of the Governing Body of ………………………………………………….. (Name of applying institution) to submit this application. I also declare that the above information is true and correct to the best of my knowledge.

	Place:
	
	
                    Office stamp

	Date:
	
	

	Signature:
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