
 
 
 
 
 

Application for Regular Training Course at SEAFDEC/AQD 
 

Indicate training applied for _______________________________ 
 
 
Name _________________________________________________________________  

surname first middle 

Gender  _______Age _________ Birth date ______________ Birthplace ____________ 
Home address __________________________________________________________ 
 ______________________________________________________________________ 
Telephone ________________Fax ________________ E-mail ____________________ 
Nationality ______________ Passport No.______________ Expiry date:_____________ 
Highest educational attainment (indicate specialization) __________________________ 
If still enrolled, indicate college course________________________________________ 
School name and address _________________________________________________ 
Occupation, position _____________________Affiliation or company _______________ 
Business address ________________________________________________________ 
Telephone ________________Fax ________________ E-mail ____________________ 
Describe your practical experience in aquaculture: indicate commodity and production 
phase  (e.g. hatchery, grow-out) and years of experience _________________________  
 ______________________________________________________________________ 
 Describe what you want to get from the training ________________________________  
 ______________________________________________________________________ 
 (use separate sheet if necessary) 
 

_______________________________ 
Applicant’s name and signature 
Date of application: ___________________ 

Application for Internship and OJT at SEAFDEC/AQD 
 

Name _________________________________________________________________  
surname first middle 

Gender  _______Age _________ Birth date ______________ Birthplace ____________ 
Home address __________________________________________________________ 
 ______________________________________________________________________ 
Telephone ________________Fax ________________ E-mail ____________________ 
Nationality ______________ Passport No.______________ Expiry date:_____________ 
Highest educational attainment (indicate specialization) __________________________ 
If still enrolled, indicate college course________________________________________ 
School name and address _________________________________________________ 
Occupation, position _____________________Affiliation or company _______________ 
Business address ________________________________________________________ 
Telephone ________________Fax ________________ E-mail ____________________ 
Describe what you want to get from the training  
 
 

_______________________________ 
Applicant’s name and signature 
Date of application: ___________________ 
 


