MILODA ACADEMY OF F!NANCFAL STUDIES .
Training Instltute of . S
MINISTRY OF FINANCE ' o

APPLICATION FORM-

1. Course Title/No;

- 2. Name of Applicant:
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4, Orgénizaf_lon:

_T_ele_:

Fax
| Emaile [T

. 5. Official Address:

Tele: [ .].
obi | |
Email: | [}

6. Private Address . |

8.  do hereby that the above informatlon is true and correct.
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. Signature : Date

Mr/_Ms SV . Is nominated far the training program an
R v His/Her course fee Is / 13 not paid by our department,

Signature:
: Ném_é/Dééignation:

Date:

NB Appllcation should accompanv the.course fee by cheque drawn in favor of
“Academy of Fmanclal Studles”




