
 1 Year Course Registration Form

    
    
          

 Instructions : Please complete this form and submit with full payment. Only register one person per form.
* Indicates required fields.

 Personal Information
 
 Trainee ID (Provided by ECEC) :
 
 * Name :  (      Mr.            Mrs.          Miss)       First :                                                  Middle :                                          Last :
 
 * Gender :         M            F           * Date of Birth : ( DD / MM / YYYY) (........../ ............/ ..................) ( B.S. / A.D.)

 * Address :   Country : ............................................ District : ....................................... City : ............................... Ward no: ......................      

 * Qualification           Level                                Year

                                       Level                                                      Year    
              
          Level                 Year                                                                                                        

 * Contact Information : Home Telephone : ............................ Mobile : ........................... Email : ...............................................................

 * In Case of emergency :  
    Guardians  Name : ...............................................................Mobile : .......................... Email : ................................................................
    
   
 
                                                      

   Course
   * Please tick that you choose to do course

         Step 1 Level 1                        Step 1 Level 2 to 4                              Step 1 Full                                   Step 2 Full

         Others : ( .....................................................................)
 
   Desired Date : From : ....................................................  To : .......................................................

                 

              

 * I came to know about this training from:
 
        TV/ Radio/Newspapers         Email / Facebook / Website            Marketing kits                  Schools               Others

 * I have come from               School                      Institute                       Organization                     Private
(If not private, please fill in the following)
Name (of School / Institution / Organization)
Address :           Country :                                      District :                                              City :                                      Ward no :
 
 Contact Infromation : Telephone No :                                                                         Email :

 * Signature   I hereby declare that I have read and understood the information contained on this form and the information I
    have provided is correct.                                                                                         
           

   Note : Payments should be done before the training starts.
Contact : ECEC , GPO Box : 21941 , Kathmandu, Nepal. Tel no. 5448439, 5449063    website: www.ecec.edu.np 

 Applicant’s Signature ____________________

     Work Experience ( If any ):

Photo

• Attach all Educational Certificate ( 10+2/Bachelor Transcript & Character Certifcate.)
• Enclose Photocopy of Nepali citizenship, Passport (If from other country) & 2 recent PP size photo.

Requirements:


