
 

Contact Details:   
Postal Address: The Director, Mananga Centre, PO Box 5100, Mbabane, Swaziland;  

Telephone:           +(268) 4163155/6; Fax:  +(268) 4163158;  

Email:                   mananga@africaonline.co.sz;  Website:  www.mananga.sz 

 

APPLICATION FORM 

COURSE:_________________________________DATES: ___________________________ 

Return the completed application form to the contact address at the bottom of this page. 

PART 1: ABOUT THE APPLICANT 
PERSONAL                                                             CONTACT ADDRESS (PERSONAL) 

 

Surname: ___________________  Gender: _____     Postal: _______________________________________ 

First Name(s): ____________________________      _____________________________________________ 

Date of Birth: _____________________________     _____________________________________________ 

 

HIGHEST ACADEMIC QUALIFICATIONS: (tick one only)_____________________________________ 

         Certificate  Diploma  Bachelors  Masters  Doctorate   

 

TITLE AND DESCRIPTION OF PRESENT JOB:     ______________________________________________ 

________________________________________     Phone: ________________________________________ 

________________________________________     Fax: __________________________________________ 

________________________________________     Telex: ________________________________________ 

________________________________________     E-mail________________________________________ 

 

 

PART II: ABOUT THE EMPLOYER 
NAME OF ORGANISATION:                                TYPE OF ORGANISATION:(tick one only) 

                

Government Parastatal Private Company  NGO           

 

TO WHOM SHOULD ADMISSION DETAILS BE SENT?  

 

Name:________________________________________     Designation: ____________________________ 

 

Postal Address: __________________________________________________________________________ 

                                                                                            

Phone: ___________________________________  Fax: ____________________________________                                                                                       

 

E-mail: __________________________________ 

 

 

PART III: ABOUT THE APPLICATION 
 

SOURCES F FINANCE:                                               EMPLOYER’S COMMITMENT 

Who is going to pay the course fees and allowances:      (for relevant authority to state as follows): 

(tick appropriate box)                                                    I endorse this application for the officer named in 

                                                                                       Part I of this application form and recommend their 

  Own Organization   Donor   Other                             acceptance. My organization undertakes to meet all 

If your organization is not sponsoring you, have          obligations for our candidate’s participation in the course. 

formal applications been made with donor agencies     

(tick one box only) 

         Yes   No                                                               SIGNED: __________________________________ 

Name and full postal address of your sponsors:            FULL NAME (PRINT): _______________________ 

__________________________________________   JOB TITLE: ________________________________ 

__________________________________________    DATE: ____________________________________ 

__________________________________________   ORGANISATION STAMP: 

Phone: ____________________________________ 

Fax: ______________________________________ 

E-mail: ____________________________________ 



 

Contact Details:   
Postal Address: The Director, Mananga Centre, PO Box 5100, Mbabane, Swaziland;  

Telephone:           +(268) 4163155/6; Fax:  +(268) 4163158;  

Email:                   mananga@africaonline.co.sz;  Website:  www.mananga.sz 

 


