ARSO/CACO/EC/Form1/2014

Registration Form
*Open to African Youths below the age 35years and enrolled in recognised university/College
Kindly fill into every field provided in the form

Personal Details (attach a copy of Identity Card or passport)
Surname First name/ other

Name

Age

Country of Origin

Email

Telephone/ mobile Number

Name of University/
College, Postal Address, Tel.
No., Country

Name, signature and stamp
of Head of Department in
College/ University

Participant signature(
having read the Teams of
reference in the concept

paper)

Terms and conditions for submission:
= The Form shall be submitted together with the essay and the copy of Identity card or
passport on or before 1st December 2014, Send to the respective National Standards
Bodies email addresses
= Read concept note and for more information check: www.arso-oran.org or
www.apextrainingafrica.org and your respective National Standards body website for
more information
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