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PREREQUISITE FORM 

For more information on the requirements of training event, please refer to the 

Training Program brochure (www.ntrl.or.ug) 

A. To be filled by the Applicant 

Name of the training event (refer to brochure): 

______________________________________________ 

Name of the Applicant: 

___________________________________________________ 

Gender _________________________ 

Contact information of Applicant: 

  

Organisation name  

Position/Job tittle  

Work address  

Work telephone number  

Work email  

Mobile Number  

 

Briefly describe your reasons for applying to this course and how you are hoping it 

will help you and your organisation. 

__________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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Please describe any special needs of which we should be aware (Disability, Dietary 

requirements, etc 

________________________________________________________ 

Applicants CV (Attach a copy) 

 

Applicants Identification (attach a copy) 

 

 

Declaration 

I hereby confirm that the information provided by in the application is true and can be 

used by the training organizers for purposes of training only. 

 

I have read and agree with the course terms and conditions (CT001 F21)   

Applicant signature  

Date  
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B. FOR OFFICIAL USE ONLY (TRAINING COORDINATOR) 

The Applicant meets the requirements to earn IACET CEUs for the above training 

event? 

YES                          NO 

 

Communication sent to Applicant? 

YES                          NO 

 

Comment: 

____________________________________________________________________ 

____________________________________________________________________ 

 

Training Coordinator Name & Signature: ______________________________  

Date: _________________________ 

 

Reviewed by: Name & Signature: __________________________  

Date ____________________ 

 

 

Non-discrimination policy: 

Uganda NTRL/SRL does not and shall not discriminate on the basis of race, color, religion (creed), 

gender, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, 

or military status; in any of its activities including training therefore the Uganda NTRL/SRL gives 

equal opportunity to learners seeking training.  

Conflict of interest disclosure: 

Persons or groups are required to disclose a potential, perceived, and actual conflict of interest while 

executing their duties at the Uganda NTRL/SRL. There is no conflict of interest for all the learning 

courses offered  

Confidentiality Policy:  

Correspondences and information related to training courses shall be kept confidential unless consent 

for disclosure has been granted in writing by Uganda NTRL / SRL. 


