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	Training Course Nomination Form

	(Please complete all fields in English and send it through email to admin@amttcl.com or fax it to 3462 2509)

	Company Name
	

	Name of Nominator
	

	Position / Job Title
	

	Contact Telephone No.
	

	Email
	

	

	PERSONAL PARTICULARS OF TRAINEE
(Please fill in your name as it appears on your Identity Card (ID))

	Course Name / Code
	

	Course Date
	

	Name in English 
	

	
	(Family Name)
	(First Name)

	Identity Card No.
	

	Position / Job Title
	

	Mobile Phone No.
	

	Email
	

	Apply MATF Subsidy
	☐	Yes	☐	No

	

	Course Name / Code
	

	Course Date
	

	Name in English 
	

	
	(Family Name)
	(First Name)

	Identity Card No.
	

	Position / Job Title
	

	Mobile Phone No.
	

	Email
	

	Apply MATF Subsidy
	☐	Yes	☐	No

	

	Course Name / Code
	

	Course Date
	

	Name in English 
	

	
	(Family Name)
	(First Name)

	Identity Card No.
	

	Position / Job Title
	

	Mobile Phone No.
	

	Email
	

	Apply MATF Subsidy
	☐	Yes	☐	No
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TRAINING CENTRE LTD.




