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[bookmark: smart-short-courses-application-form][bookmark: important-instructions-read-carefully]COASTAL CONSERVATION SHORT COURSE APPLICATION FORM
IMPORTANT INSTRUCTIONS (READ CAREFULLY)
1. This application form must be completed in BLOCK LETTERS.
1. Evidence of affiliation to a CBO, BMUs, Tour operators, CFAs and any other relevant conservation bodies operating in Kilifi County
1. Attach two (2) recent passport-size photographs, White background | Taken within the last 6 months
1. Attach a copy of your National ID 
1. Applicants should be proficient in written and spoken Kiswahili/English.
1. Submit the completed forms and attachments to:
· The Director
Wildlife Research & Training Institute
P.O. Box 842‑20117, Naivasha, Kenya
Mobile: 0700 000 321 / 0797 900 800 / 0792 280 000
Email: training@wrti.go.ke
· Note: Physical copies can be submitted to the Coastal and Marine Research and Training Center-Malindi. Electronic forms to be submitted online.
			QR CODE FOR ONLINE APPLICATION FORM
				           REGISTRATIONS
                                              [image: The image is a QR code, which is a two-dimensional barcode that can be scanned to display a link or information.

AI-generated content may be incorrect.]


[bookmark: part-a-personal-details]PART A: PERSONAL DETAILS
(To be completed by the applicant)
1. Surname / Family Name: ________________________________________________
1. Other Names: ___________________________________________________________
1. Date of Birth (DD/MM/YYYY): ___________________ Gender: ☐ Male ☐ Female ☐ Other
1. Nationality: _________________________
1. ID / Passport Number: _________________________________________________
1. Postal Address: ________________________________________________________
1. Town / City: _______________________ Country: _____________________
1. Telephone Number: ___________________
1. Email Address: _________________________________________________________
[bookmark: part-f-declaration-by-applicant]PART B: DECLARATION BY APPLICANT
I declare that the information provided in this application form is true and correct to the best of my knowledge. I understand that any false information may lead to disqualification or withdrawal from the course.
Applicant’s Full Name: _________________________________________________
[bookmark: for-official-use-only]Signature: _______________________________ Date: _______________________



FOR OFFICIAL USE ONLY
· Application Status: ☐ Accepted ☐ Rejected ☐ Pending
· Remarks: _________________________________________________________________
Admissions Officer Name: ________________________________________________
Signature: _____________________ Date: ___________________________________
END
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