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STATISTICAL CONSULTANING APPLICATION AND RESEARCH CENTER

TRAINING PROPOSAL FORM
Proposal Submitted By:

Name and Surname: 

E-mail: 

Cell Phone: 

[image: image1.png]Name of the Training: (Kindly specify the complete title of the training program.)

Purpose of the Training: (Please compose a concise paragraph detailing the objectives of the training and the key competencies or outcomes it intends to deliver.)
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Eligible Participants?: (Please specify whether participation is open to all or restricted to individuals who meet certain qualifications.)


Details of the Training Content: (To be outlined in bullet points.) 


Duration of the Training: (specified in hours)

Certificate Awarded Upon Completion of the Training: (To be awarded a Certificate of Completion or a Certificate of Achievement, participants must successfully pass the final exam and practical assessments.)

(  ) Attendance Certificate     (  ) Certificate of Achievement   (  ) Certificate        (  ) None
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� In order to be awarded the Certificate of Achievement and Certification, participants are required to successfully pass the final exam and practical assessments conducted at the conclusion of the training.





