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Course Application Details: 

1. Course Name: SOGI

2. Medium of Training (shade only one):

 English Spanish 

SOGI APPLICATION FORM: Piloting of Online SOGI Course 

1. Surname and title(s), if applicable 2. Other Name(s)

3. Date of Birth
(Day/Month/Year)

4. Nationality 5. Country of residence 6. Gender

7. Current affiliation
(workplace)

8. Designation or
position(s)

9. Office telephone No.:

10. Name of official contact person:

11. Personal mobile:

12. Email address (personal account only):

13. Language (s) Rate yourself as appropriate
1- None,   2 - Limited,       3 - Working knowledge, 
4 -  Proficient

Read Write Speak Understand 
4 3 4 4 

a. English
b. Others 1 (Specify language):
c. Others 2 (Specify language):
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14. Education: Give full details of relevant academic qualifications (starting with highest attained):
Name of institution, Place, 
Country 

Attended Year 
[From/To] 

Academic certificate 
obtained (e.g. degree, 
diploma) 

Main course of study 

a. 

b. 

c. 

d. 

e. 

15. Relevant engagement/employment record in Prevention or Treatment-related field (Starting with present):
Organization Designation Years of experience working with:  Training 

experience Children Youth Adults 

1)  

2)  

3)  

4)  

5)  

16. Do you have good internet connectivity at all times? Yes No 

17. Online platform that you are most comfortable using?  (shade only one)

Zoom Microsoft Teams     CISCO Webex    Others: 

18. I need training on how to use the online session apps   (shade only one)

Yes     No    I just need to practice  

19. Names in the order that you would prefer on your Certificate of Completion issued by Colombo
Plan (use Uppercase):

Declaration: I hereby certify that my responses to the above questions are true, complete and accurate 
to the best of my knowledge.  

Signature 

Name ______________________________________     Date____________________ 
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