PADI APPLICATION FORM

Return the Application form to The Programmes Manager, Pan African Development Institute, P O Box 6678 Manzini Swaziland. Tel (+268 ) 4046549,Fax (+268 ) 4046549 , Direct (+268) 6024674 E-mail-padi@swazi.net 
Course :______________________________________________________________

Dates:________________________________________________________________

Part 1: ABOUT APPLICANT

Name _______________________ Gender _____ Postal Address __________________

________________________________________   ______________________________

First Names:______________________________   ______________________________

________________________________________    ______________________________

Date of Birth: ____________________________     _____________________________

HIGHEST ACADEMIC QUALIFICATION: ( TICK)
____________________________________

[certificate] [diploma] [bachelors] [masters] [doctorate]

TITTLE AND DESCRIPTION OF PRESENT JOB:

________________________________________
Phone: _______________________

________________________________________
Fax:__________________________

________________________________________ 
______________________________

________________________________________
E-mail________________________

PART 2: ABOUT THE EMPLOYER

NAME OF ORGANIZATION:

TO WHOM SHOULD ADMISSION DETAILS BE SENT?

_______________________________

Designation:____________________________

_______________________________

______________________________________

TYPE OF ORGANIZATION: (tick one only)
Postal Address __________________________________

[Government][Parastatal][Private Company][NGO]
_______________________________________________







Phone __________________________________________







Fax: ___________________________________________







E-mail __________________________________________

Payment can be made in cash at arrival, by cheque or by transfer to our account no 020000329909, Ned Bank Mbabane Swaziland. The name of the account is Pan African Development Investments 

