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Transcultural Psychosocial Organization
Community Mental Health Programme




   Transcultural Psychosocial Organization

     Specialize in Psychosocial and Mental Health

APPLICATION FORM

Name: ………………………… Name in Khmer: …….......................….... Sex: ……..
Organisation: ……………………….............................Position: ……………………….
Date of Birth: ........................................................Marital status: ( Single
( Married

Course Title: ………………………………………………………………………………...
Course Date: ………………………………………………………………………………..
Contact Address:

E-mail: …………………………….........………….. Phone: ……………………...
Date: ……………………………
Signature Applicant





Date: ……………………………………

   Signature from authorised manager

Note:
1. The payment has to be paid before the training start.

2. The payment is not refundable.

3. Cancel registration has to be at lease 5 working days before the training start. 30% of training fee will be charged if it was broken.
