NAAS Applicant ID:...............................

Nepal AOTS Alumni Society (Nepal: AOTS)

P.O. Box: 20994, Yamamoto Talim Ghar, Koteshwor, Kathmandu 

Tel: 4601467/4600561 Email: naasytg@mail.com.np
URL: http://www.naas.org.np

AOTS Management Training Program

Application Form 

1.  Application for the training course

	


2.  Applicant's Personal Information

	Name (In block letter) :

	Date of Birth:

:

	Age:  

	Sex:  1. Male     2. Female
	Marital Status:  1. Married     2. Unmarried

	Permanent Address:

	Telephone Res.:

Mobile:

	Off.
	Email:

	Education:
	1. Bachelors Degree          2. Masters Degree or Above

	Passport No.
	Date and Place of issue:

	Immediate Contact (Person’s Name):

	Telephone Res.:
	Off.:

	Japan visit (if any):  1. Yes     2. No


3. Educational Background: (Last 3 Qualifications)
	Institution
	Qualification
	Schooling Year
	Major Subjects

	
	
	
	

	
	
	
	

	
	
	
	


4. Trainings: (Last 3 trainings received)
	Topic/Subject
	Year
	Duration
	Institution
	Relevant to course

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(


5. Present Employment

	Name of Organization
	

	
	1. Private       2. NGO      3. Government       4. Semi-Government 

	Department
	                                                   
	Years of service:

	Position/Job Title
	

	Description of Job
	

	Relevant to course
	


6. Past Employment Record

	Name of Organization
	Position
	Years of Service

	
	
	

	
	
	

	
	
	


7. Professional experience in management field:   (Use additional sheet if necessary)
……………………………………………………………………………………………………………………………………………………………………………………………………………………

8. Essay:  Please write an essay on “How you will apply achievements of the AOTS course to your work”
(Attach in type written form and not exceeding 100 words)

9. English language proficiency
	Proficiency Level
	1. Excellent     2. High     3. Medium     4. Low   

	English Tests (TOEFL, IELTS, etc.)
	Year
	Score

	
	
	

	
	
	


10. Family details
	Family Members
	Address (if different from where candidate is living)
	

	
	Name
	Age
	Home Address
	Tel. No.
	Office Address
	Tel. No.

	Father
	
	
	
	
	
	

	Mother
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	

	Son
	
	
	
	
	
	

	Son
	
	
	
	
	
	

	Daughter
	
	
	
	
	
	

	Daughter
	
	
	
	
	
	

	Brother
	
	
	
	
	
	

	Brother
	
	
	
	
	
	

	Sister
	
	
	
	
	
	

	Sister
	
	
	
	
	
	


11. Present residence detail
Present residence address: House no.: ……Ward: …..… Place: …………………………… Street: …….……..…..


District: …………………….

Present residence belongs to the family: YES ………… NO ………….

Name of legal owner of residence: …………………..……………………………Relationship with applicant……………

If residence is rented, name of the legal owner: ……………………………………………..……….

Staying on rent in this residence since: …………………. B.S./ A.D.

12. Details of relatives/friends/acquaintances in Japan 
	
	Name
	Age
	Contact Address
	Tel. No.
	Occupation

	Relatives
	
	
	
	
	

	Friends
	
	
	
	
	

	Others
	
	
	
	
	


13.  Employer’s consent
Name: ……………………………………………………………..

Office Name: ……………………………………………….……..

Office Address: …………………………………………………………… 
Tel.:Off. ……………………….

Designation:………………………………..
Res….………….....………
I, the undersigned, vouch that the applicant is a permanent employee of this company and is qualified for the training program. I am confident that, if selected for the program, the applicant would return to Nepal and would be reinstated in the company.


Office Stamp








Signature

14.  Names of two referees

Reference 1

Name: ……………………………………………………………..

Office Name: ……………………………………………….……..

Office Address: …………………………………………………………… 
Tel.:Off. ……………………….

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

I, the undersigned, vouch that I personally know the applicant very well, that the applicant is qualified for the training program, and I am confident that, if selected for the program, the applicant would return to Nepal and join the company through which s/he is currently employed.


Office Stamp 








Signature
Reference 2

Name: ……………………………………………………………..

Office Name: ……………………………………………….……..

Office Address: ……………………………………………………… 
Tel.:Off. …………………………….

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

I, the undersigned, vouch that I personally know the applicant very well, that the applicant is qualified for the training program, and I am confident that, if selected for the program, the applicant would return to Nepal and join the company through which s/he is currently employed.



Office Stamp 
Signature

15. Immediate family member’s consent
Name:…………………………………………………………..

Relationship with applicant: ………………………………….

Address:…………………………………………………………………………….Tel. No.:………………………..

Mobile: ……… … …… …… …… ….

Signature:……………………………..

 

16. Applicant’s declaration
The details supplied in this application form are true. I understand that any discrepancy, inconsistency and/or wrong information will disqualify me for this and any further scholarships. I further give my full commitment that, if selected, I will attend the training in the mentioned date and return to Nepal immediately after the training program. If I fail in these commitments I declare and consent with my own free will that I may be prosecuted and levied all the financial losses incurred to Nepal: AOTS and AOTS, Japan from me and my household according to the law of Nepal and the law of Japan. 




Date:
Applicant’s Signature

Following documents must be submitted together with application form:
1. Filled-on prescribed Application Form

2. Company Brochure

3. Copy of Citizenship Certificate

4. Complete Bio-data







Photo


(Auto Size)
































