MINISTERE DES AFFAIRES ETRANGERES,
DE LA COOPERATION INTERNATIONALE
ET DE L’INTEGRATION AFRICAINE

DIRECTION ASIE ET OCEANIE //

REPUBLIQUE DU MAL
Un Peuple - Un But - Une Foi

Tvalonta, 290 1R 9018

Le Ministre des Affaires Etrangéres, de la Coopération
Internationale et de ’Intégration Africaine

A MADAME LE MINISTRE DE LA SANTE
ET DE L’HYGIENE PUBLIQUE
-BAMAKO-

60045290
no; 00O /MAECHA/DAO/DA/ MCF

Objet: Offre de stage de courte durée sur le théme « Occupational Safety and
Health (OSH) Competency Management » (Malaisie, 25 juillet - 05 aoiit 2016).

Madame le Ministre,

Je vous fais parvenir ci-joint, le message fax N°00278/AMD/DC (BD)/2016 en date
du 14 avril 2016 de I’Ambassade du Mali a Dakar transmettant la Note verbale N°MM 033/16
en date du 13 avril 2016 par laquelle 1’Ambassade de Malaisie a Dakar informe que, dans le
cadre du Programme Malaisien de Coopération Technique (MTCP), pour I’année 2016,
le Gouvernement Malaisien a travers « Department of Occupational Safety and Health
(DOSH)» organise un stage sur le théme ci-dessus visé en objet.

Le Gouvernement du Mali est invité a désigner-des candidais pour participer audit stage de
formation.

Les candidats désignés doivent étre aptes sur le plan médicai et avoir une bonne maitrisc de la
langue Anglaise.

Les formulaires diment remplis en Anglais et contresignés par I’ Autorité administrative de
tutelle du candidat, doivent parvenir & I’Ambassade de Malaisie a Dakar au plus tard
le 27 mai 2016.

Les candidats retenus seront pris en charge par le Gouvernement de Malaisie.

P J: Brochure d’information sur le stage et formulaire

Ampliation:
Amba/Mali/Dakar
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REPUBLIQUE DU MALI
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LE CHARGE D’AFFAIRES a.i

A

oJH AVR 2018

SEM LE MINISTRE DES AFFAIRES ETRANGERES,

DE LA COOPERATION INTERNATIONALE
ET DE L'INTEGRATION AFRICAINE

BAMAKO

Objet : Offre de stage de courte durée en Malaisie.

Excellence Monsieur le Ministre,

J'ai 'honneur dg vous faire parvenir ci-joint, la Note verbale n°MM 033/16 en date du
13 Avril 2016, par laquglle I'’Ambassade de Malaisie 3 Dakar transmet la brochure avec les
formulaires standard sur le Programme de stage de courte durée organisé par " Department
of Occupational Safety and Heajth (POSH) de Malaisie ", pour 'année 2016, dans le
cadre du Programme Malaisien de Coopération Technique $ SC
invitts a postuler polir ce stage intitule " Occupational Safety and Helth (OSH)
Competency Management" qui se déroulera du 23 Juillet au 05 Aolt 2016 en Malaisie.'

(MTCP). Les intéressés sont

Les demandes goivent étre faites sur les ndg\?eaux formulaires MTCP ci-joints, A,Lles

participants doivent avgir une bonne maitrise de la'langue anglaise, étre ageés de 26 a 45

ans et &tre aptes sur le|plan médical Les formulaires dolvent étre diment remplis en anglais

et contresignés par I'Alitorité administrative de tutelle du candidat, avant transmission du

dossier complet a 'Ambassade de Malaisie a Dakar, avant le 27 Mai 2016. Les dossiers

Incomplets ou soumis tgrdivement seront classés sans suite.

Les candidats sglectionnés seront pris en cﬁérge par le Gouvernement de Malai§§e
qui leur fournira le billet d'avion aller-retour Bamako/Kuala Lumpur/Bamako, en classe

économique, Phébergement et la restauration durant le sta
pour leurs dépenses quptidiennes. Les frais relatifs a
du Gouvernement de Mpglaisie.

ge et une allocation raisonnable
ux stages seront également a la charge

La sélection fingle sera effectuée par 'organisateur du stage et seuls les canq‘iq§}$

retenus seront notifiés. |es informations complémen_t‘gires sont disponibles dans la brog

ci-jointe.

Veuillez agréer
considération.

Excellence Monsieur le :'":!:\_/linistre,

bz\a X ) /¢I/@ >

sion de ma haute

U £ SNy
CHARGE FAIRES a.i
N e L 3
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MM 033/16

L'Ambassade de M3
D

Republique du Mali a
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laisie a Dakar présente s’és compliments a 'Ambassade dg¢ la
kar et a 'honneur de lui faire parvenir ci-joint, la brochure avec

les formulaires standa:;El sur le programme de stage de courte durée, organisé par

Pepartment of Occu

2016, dans le cadre du

ressortissants maliens

Qccupatlonal Safety a

tlonal Safety and Health (DOSH) de Malansue pour I'année
Programme Malaisien de’ Cooperatron Teohmque (MTCP) Les
intéressés sont invités ‘a4 postuler’ pour ce stage rptrtulé
nd Health (OSH) Compegency Management qur se deroulera

en Malaisie du 25 Jum?t au 05 Aout 2016.

Les demandes do

participants doivent avg

vent étre faltes sur Ies formulaires standard ci-joints. Les
bir une bonne commande de la langue anglaise et étre ages de

26 a 45 ans. s doivent
formulaire standard eg
demande de stage. To

etre aptes sur le plan médlcal et un rapport medlcal établj sur e
blement cr-;ornt doit &tre soumis par chaque candndat avec sa
s ces formulaires dorvent &tre diment remphs en anglais et |Is

seront par la suite contfesignés par I'autorite admmlstratlve de tutelle du candidat, avant

transmission du dossie
2016. Les dossiers incg

~ Les candidats malig
Malaisie qui leur fournii
classe économique, I'h
raisonnablie pour leurs
également a la charge ¢

La sélection finale

retenus seront notifiéy.

brochure ci-jointe.
L'Ambassade de

IAmbassade de la Re
considération.

Dakar, le 13 Avril 2016

AMBASSADE DE LA |
DAKAR

r complet a IAmbassade Qe Malaisie a Dakar,-avant le 2 27 Mau
mplets oy soumrs tardwement seront classés sans suite. o

ns sélectuonnés seront prls en. charge par le Gouvernement de
a le billet d'avion aller-retour Bamako/Kuala Lumpur/Bamako en
ebergement et la restauratlon durant le stage, et une allocatlon
dépenses quotidiennes.” Les frais relatifs aux stages seront
du Gouvernement de Malalsne o B3

sera effectuee par Iorgamsateur du stage et seuls les candldats
Les mformatlons compfementarres sont drsponlbles dans la

%

Malalsre é Dakar sarsrt cette occasmn pour renouveler a
Epubllque du Malr a Dalsar les assurances de sa trés haute

?EPUBLIQUE DU MALI
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MALAYSIAN TECHNICAL COOPERATION .
PROGRAMME
2016+

OCCUPATIONAL SAFETY AND
HEALTH (OSH)
COMPETENCY. MANAGEMENT: " .

25th July — Sth Abgust 2016
Organized by:

Department of Occupational Safety and Heaith
(DOSH); Malaysia:«

and

National Institute of Occupational Safety and

MALAYSIAN  TECHNICAL COOPERATION . PROGRAMME
(MTCP)

The Mafaysian Téchnical- Cooperation-Pragramme. (MTCP).. .
was first imtiated™al the' First” Commonwealth” Heads of’.
Government Regional Meeting (CHOGRM) in Sydney in
February 1978, It-was officialty-taunched on -7 September
1980, at the 2" CHOGRM in New Delhi, India to signify

Malaysia’s commitment to South-South Cooperation, in

particular.. . Technical. Cooperation... amuny,. .. Developing:......

Countries (TCDC). 1t was intended as a vehicle for sharing.
Malaysia’s - development. experiences: and expertise: with:: :
uther developing countries. MTCP emphasizes human
resources development:mainly:through: training;. short-term..:
courses in public and private Malaysian training institutions
and long term courses in Malaysian public universities. Other
forms of assistance include study visits, practical
attachments and provision of services of experts. Since its
inception, more than 30,000 participants have been directly

trained under MTCP: Currently MTCP is extended to:more: "%

than-142'cecipients: developing: countriestin:10ikeyr acreasiasy
follows:... ...

3

%

Agriculture;
Economic, Finance and Trade;
Education;
Enviranment;
~ tndustrial-Fechnical-Training;- -
Diplomacy;
Management and Public Administration;
* Professional and Seyvices;
% Social Development;.ands
*» ~Science, Technology and ICT Management:

*e

'

.‘

-

o
e

X3

"

.
e
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-
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DEPARTMENT " OF OCCUPATIONAL - SAFETY-AND- HEALTR:
(DOSH), MALAYSIA: - ...

- The.Department of. Occupational Safety and Health (DOSH);.--

Mafaysia is”a- department- under the Menistry off Human=-
Resources, Malaysia. DOSH Malaysia is -responsible for
ensuring the safety, health and welfare of seople at work as
well as protecting other people from the safety and health
hazards arising from the activities of various sectors wkich
include manufacturing, mining and-quarrying; constructions,
hotel and restaurants, agriculture; fores:ry -and- fishing,
transport, storage and communication, public- services and-
statutory authorities, utilities gas, electricity, water and

. sanitary. services),.. finance,; insurance;- real estates.and. .-

business services.

DOSH is a national occupational safety and health {O3H)
authority and is responsible for the acministration and
enforcement of legislations related to QSA, with.a vision of
becoming the organisation which leads the ration in creating «
a-safemand reateliy work culture that contribbtes” towards”
enhancing the quality.of workinglifg:es: . -~ . » g3

For further enquiries, please contact:

Department of Qccupational Safety and Health (DOSHF

Level 2, 3 &4, Block D3, Complex D

Federal Government Administrative Céntre:~

62530 Putrajaya, Malaysia

Tel: +603 — 8886 5686 / 5266

Fax: +603 — 8889 2352

Emaiti: . int.coop@mohr.gov.my /: O R
doshmalaysia@gmaik.conr

\ebsitewwu.daosh OVIRY.

AAVIL VIV IOV L

Heoithr{NIOSHY Malaysia:

OBJECTIVES OF MTCP

»  Share development experience with other countries

% Strengthen bilateral relations between Malaysia and
uther developing countries

% Promote South-south Cooperation {SSC)

% Promote Technical Cooperation among Developing
Countries {TCTD)

23

Mr Mohamad Fazli Masri
Policy, International and Research Development Di
mdfazli@mohr.gov.my

Mr Abdul Muhaimin Abdullah
Policy, International and Research Development Divisicn
abdmuhaimin@mohr.gov.my
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COURSE CONTENTS ™"

This course aime to increase knowledge, understanding. and:

skill'among the officers in‘the*enforcement of cecupational
safetye-and.» healthe (OSHY+ in=- Organisation o stamic™

Cooperation countries with respect Lo competent persons:

= OSH legislation {Acts, Regulations, Code of Practices,
Orders) on OSH competency

“  Competency management (training, cxamination,
interview, approval, renewal, and administration).

< Sharing OSH best practices

COURSE OBJECTIVES:-.

% To sharc Malaysian practices in managing OSH persons.

% To provide the participants knowledge of legal
requirements pertaining to competency management.

% To develop OSH competency management in

participants’ respective countries.

. Sharing.:OSH: best: practices  {training;: examination

interview, approval, renewal, and administration).

COURSE DESCRIPTION

.
o

Duration: The duralion of the course'is two (2) weeks
including weekend(s} and held from 25th July - 5th
August 2016.

Institute of Occupational Safety and Heaith (NIOSHY),
Bangi, Selangor, Malaysia. All participants will be
provided accommodation at-selected hostel in. NIOSH
Bangi. -

% Language: This course will be fully conducted in English.

= Venue: The course will be’ E:qc93 at the- National"

-Persons involved' in the"development,. planning and -

implementalion of .OSH-competency. management. in..

‘their.respective countsy;..

Haviing good knowledge.in OSH management..

REQUIREMENTS FOR ADMISSION

Applicants of the course are obliged to fulfil the following

requirements: S

(3
e

“ Should uﬁmmmnw mooa command.of written: w:amucrm: >
“Enghisty B
« ' Good:.health,. Ezm_nm_r\ .and.s amaﬁg._go&o? Qi

Should:-be:.3. government: officiai--from--government:.

“ministries or other public agencies. In charge of OSH -

from MTCP recipient countries;

Should be nominated and obtained uuuqos._ w< their
respective.country.government;..

Must agree to follow the anmac«m to ogw_: <_m»-<$9 &
Reference before entering Malaysia;

Between 26-45 years of age;

Should have practical experience of more than five (S)

years in OSH;

complete the course;
Have not participated in any training programme under
MTCP;

< - Not to be serving in themilitary: i :

.
D

_ APPLICATION:PROCEDURE

All applications must be made via the standard
application form obtainable from the Malaysian Mission

“ in the respective . countries.or.from the MTCR websites:.

o https://mtcp.kin.gov.my/

Q _._330.\\3:.1:.33n kin goy muflmt

B T A L I

** Per diem: Per diem or daily allowance will be provided
throughout the duration of the course.

% Fee: All course fees will be borne by the Malaysian
Government under the MTCP.

TARGET PARTICIPANTS

Occupational safety and health (OSH) officers from
Organisation of Islamic Cooperation countries including:

FrH T

st_course

All application forms must be duly completed and
endorsed by the Ministry of Foreign Affairs or National
Focal/Aid Coordinator Agency in the respective
countries. K
Applicants must submit his/her medical certificate, a
colour passport copy which is valid tor one (1) year from
the date of the course in Malaysia and a passport-sized
colour photo together with the application form.

The completed and endorsed.application formv shail be:.
forwarded. to the.Government of.Malaysia-through. the:
dinlomatic.chananels.via-Note.Verbale.addressed. ta. tha...

‘Malaysia Mission.

Please take: note that incompiete and/or cam:aoama
forms will not be processed.

Department of Occupational Safety and Health (DOSH],
Malaysia will notify successful applicants via email.
Application form which has been endorsed and
approved.should. be.submitted: no:later Sm:&ua_ _sm<
2016. ’

TERMS AND CONDITIONS

Air Travel: Participants from countries with GDP per
capita below USD5,000 will be provided with economy
class air travel from the capital city of the participants to
and from Malaysia. Participants from countries with
GOP per capita above cwomboo need to bear their own
air fares:.

: <an.§:»n§na..s S ManGatory underMTEP- forait

the MTCP participants to-follow.theVisa With Reference -
(VWR) application procedure. Upon receiving the
passport colour copy, passport sized colour photo and
acceptance letter from the selected participants; the
organiser- will apply for-VWR: at the Department of
Immigration in Malaysia and obtain specific VWR
Approval tetter for: the: participants: A'copy of this VWR®
Approval Letter will be sent direclly.to the participant
and related Malaysian Mission. The participants who
received the specific VWR Approval Letter are required
to. obtain..a:VWR stamp. at: the. specified: Malaysian...
Mission before entering Malaysia.

fever endemic countries including diplomatic and
official passport holders are required to take a
mandatory vaccination for yellow fever at least ten {10)
days prior to their departure to Malaysia.

Country Report: Participants are required to prepare a
presentation on the challenges/problems they are
facing in their respective countries with respect to OSH.

CLOSING DATE FOR APPLICATION: 27th MAY 2016
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Please affix
passport size
photograph_"

APPLICATION FORM 3
FOR OFFICIAL US; ONLY
SHORT TERM COURSE IN VALAYSIA UNDER THE MALAYSIAN Reference no et 2
TECHNICAL COOPERATION PROGRAMME { MTCP) v Received e
Checked —_—
Please type or write clearly in capltal Ietters Do not Ieave & :
any space blank Use INIL" or “N/A" where apphcable
TITLE OF COURSE: i :
3 Date of commencement: <
LNAME OF IMPLEMENTING AGENCY : al €,
g " : _J
1. PERSONAL DATA
Family Name (surname) : :, Date of birth 1 =
Pay |_Month | Year
First Name : g Nationality ( c'IQl_zenship ) & :
Other Names : Gender : B
Male / Female # ) :
City and country of birth : Marital status :
: Single / Married #
i Passport No : - Type of Passport: Relcgnon
I .
' Expiry Date: :
»ﬁ_l

# Delete accordingly

2 COMMUNICATION AND MAILING ADDRESS

Applicant’s Office Address :

Adplicant’s Postat / Home Address :

Mobile Phone Number

Countryj Area | Number

Home telephone

| Cou ntry | Area

Office telephone

Country l Area I Number

Telefax :

l Number_*
Email

Name

Person to be contacted in case

Country l Area | Number
merge I

. Telephone

¥

Aadress

Mobile ghéﬁg Number:

Email

"

NOTE : : This application forr

h should be duly completed aqd endorsed by the Mimstry of Fore-gn Affalrs

or the Nationa! Focal Point for Tedmical Ass-stance in your pountry. Forms whlch are mcomplete or -
not endarsed will not be acgepted

2
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3. EDUCATION (list iJT

VU221 338259471 ° p6

ordg.r of time, starting with latest/most recent institution attended)

Name of institution and place

Years of study :
Major field of study

Degree

bf study

fro_m - to

| S |
¥ ‘ ]‘
4. EMPLOYMENT RECORD '
A. Present or most recent post [ B." Pravious post
Employer : Ernployer ]
3 w

Years of service ( from ~ to) :

>

“Years of service (from - to) :

Title of your post/position :

Tl}le of your post/position :

Present salary per month (US bollars) :

S@i@ry per month (US Pallars)’:

Name of supervisor and title ;

:| Name of supervisar and titte ; -

Type of organization :

Government / Semi Govemme{:t / Pr_fvate / NGO #

T)\kge of organization

Géi;'ernment / Semi Ggyernme_nt / Private / NGO #

Main functions of crganization

n functions of organization :

Total number of employees :

' Total aumber of employees :

* # Delete accordingly

* Descripticn of your work includ

ng your responsibility :

Please continue on supplementary pages if necessary

NOTE : This application form
or the National Focal Point

not endorsed will nat be accgpted

should be dul
for Technical

i:ompleued an,Q}ené(ors,ed by the Ministry qf' g-‘pre;'ign Aff_'gir;
sistance in your country. Forms which are Incomplete or

2
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5. REASONS FOR AP PLYING THIS COURSE

VU221 538259471

ARt S

Please state briefly the reasors for applying tq this course and how you hope to benefit from the programme,

p.7

Figase continue on supplementary pages if nacessary

Have you participated in any qralniqg programme in Malaysia beforeg :YES/ No #

QOrganizer

Name of programme

Have you participated In any MTCP training programme in Malaysla before? : YES / NO ¥

ame of Tralnin I titute

Name of Course

year

Yeer

# Delete accordingly

6. ENGLISH LANGUAGE PROFICIENCY (Kindly provigev certificate as proof of proficiency)

Excellent Fair

Good’
Listening d

Remarks

Speaking

Writing

Reading

Mother tongue

Language test administered by ! : ‘ % 8.

Title

Address

Tel Number H

Email

. Date and signature

NOTE ! This application form{ should be duly completed and ,e-;'gbrsud by the Ministry of Forelgn Affairs
or the National Focal Pointifor Technical Assistance in your-country. Forms which are incomplete or

not endorsed will not be accgpted s sk >
> ’

by
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7. MEDICAL REPORT|

ALY ) p8

UULL T 5084294 (]

Name of Applicant:

(to bé completed by an authorized physician)

Age: CGender: Heign;: cm Weight: kg
Blood Pressure; "-Vi.
Blood G s

PRC SR L j A L ] B L —' AB L . ' Other( )

Is the person examined at ol

-

esent; in goog heajth? Is the person examined physmally and mentally able to #

carryput Intensive traming away from home? ~

" Is the person free of infectio
tuberculosis, trachoma, skin

s diseases (AIDS,
lisesses etc.)?

Daes the person examined have any condition or defect |
(mciud ng teeth) which might require treatment dunng the
course’

List any abnormalities indicat]

ed in the chest X ray. Pﬁggqgncy Test ( for women ):

4

I certify that the applicant is
Name of Physician

Address of Clinic
(printed)

Telephone
(printed)
Email

Signature of Physician

nedlg?lly fit to undertake a course in Mglaysia.

Date :

Seal of Clinic :

&OTE : This application fo

r
or the National Focal Poi{: for Techmcal Assnstance ln
not endorsed will not be ac i

ﬂl‘ld endorsed by the Mluhlry uf Forelgn Aﬂalr’s

should be duly completed an
yo r cou‘ntry. Forms whlch are !ncamplete or

epted
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APPLICANT’S DECLARATION

of

Name of applicar

Declare that:

Iad

Representing Country

a) All information provided is true, compiate and accurate to the best of my belief and knowledge, and that I nav;-

b)

<)

d)

'Upon successful selection for ]

a)

b)
c)
d)
e)
f

[ fully understand that if I f]
declarations are found to be
from Malaysia at my own e

not wilfully suppressed
1 am medically fit and
training in Malaysia;

I will be personally lia
in Malaysia after my aq
under the Group Per

any material facts,
free frorn any medlcal problems whlch may impair my abmty to attend and complete thg d

le for all medical expenses due to pre exastlng condntnons/lllnesses incurred during my stay
mission to any Malaysian government hospitals/chmcs, and also other than those covered
nal Accident Insurance. (All successful participants are’ covered under Group Personal

Accident. The Group Personal Acc dent does not cover any pre-existing conqltnonsjlllnesss or any outpa}tlen;
medicai/dental treatmént. Partncnpants are personally llable er medical expenses beyond what is covered bl &he
insurance policy. As the coverage is Iunlted, partactpan@ arg advised to make theur own arrangement.s

to obtain adeguate
For pregnant female a
doctor to be medically fi

carry out instructions 3
governments in respe
aoide by the rules and
submit/present any rep
refrain from engaging

return to my home coy
discontinue the course

edical msurance coverage for’ thelr stay in Ma lavsla, and -
Dpllcants only: [ am months pregnant and arn/am not cqniﬁed by a quag_iﬁeg
it and In googd health to travel and at;;pd the training in MaIaVSIa ; f

he training award, T undertake to:

nd abide by such terms and conutlons as may be sbpulated by the nommanng and nosl
[ of this training course;

req.lations of the training Instltuuon m which 1 .mdprhkn to study in Qr be tramed under.
ort which may be required; .

n political activities and any form of employment for proﬂt or gain;

ntry upon completlon of the tralmng, and

should I be found guilty of mlsconduct or be medically unﬂt

il to comply with the terms and CQnd:uons of the trainlng award, and/or any of the apove
P untrue, the award will be termlnateq with immediate effect and I wlll be hable to depart
kmanse. ;

Date

Signature of applicant

NOTE :
or the National Focal Poi
not endorsed will not be ac

This application for.

2

h should be duly completed and endorsed by the Mipistry of Foreign Affairs
for Technical Assistance in your country. Farms whlch are mcomplete or
tepted . 25 :




- S >y ) . vvool YIVULIT | P
9. TO: GOVERNMENT|OF MALAYSIA
]
LETTER OF INDEMNITY
I Passport Number: raving an agdress at
, hereby declare that [ shall be personally liable for and shell indemnify the
Government of Malaysia and against all liabilities, claims, losses, demands,
name of the t:ainlag Inst tute E
actions, suits, proceedings, fcsts or expenses, in part/total, whatsoever arising under the laws of Malaysia or common
law which may be made or faken agalnst the Government of Malaysia and/or
a . : Wd the Vaifung Insutuze

or incurred or become paygble by the Government of Malaysia and/or in respect of aﬁy

o bR name of the traning Institue. y
medical illness, personal injyiry (Whether fatal or otherwise), or ;}ne death of any person, by reason of my
carelessnass, negligence, ofnission or deféu':t, in the course of my training with which

: name of the yaintng 'rsn?vt: -

is appointed by the Governhent of Malaysia.
Dated this day of 20___
Signature of applicant )
Name of applicant )
Date )
In the presence of
Signature of Witness )
Name of Witness }
Designation of Witnass )
1/C or Passport No. )

NOTE : This application f
or the National Focal P
not endorsed will not be g

rm should be duly completed 9§1d endorsed by the Ministry of Foreign Affairs
int for Technical Assistance in

your cquntry. Forms which are incomplete or,

ccepted




B T IO R ROIY V0221 338259471 p.11.
10. TO BE COMPLETED BY THE NOMINATING GOVERNMENT
==
Reascns for applicant’s selection
The post which thg applicant will be required to fill upen satisfactory completion of trai_ning
Relevance of the co urse to applicant’s job
7

NOTE : This application forfn should be duly completed ap_fd endarsed by the Mjpistry Qf Foreign Affairs

or the National Focal Pont for Technical Assistance in
not endorsed will not be acTcepted

ygur country. Forms which are incomplete or
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11, TO BE COMPLETED

MIVID IVIALT LAINAIDN

R 3 o

?Y THE NOMINATING GOVERNMENT

_L_

OFFICIAL DECLARATICN

On behalf of the Government pf ol ]

Certify that :

a) I have examined the edu

Country Neme of Official

cational, professional or other certificates quoted by tha apphcant in this form and 1 am

satisfied that they are a Jthentuc and relate to the applicant
b) The applicant is medically fit and free from infectious d»sease and that, having regard to his/her physical and mental
history, there is no reaspn ta suppose that the applicant lS other than fit to undextake the Journey to Malaysna and

to remain in Malaysia fof

the duration of training;

c) Should the nominee segk medical consultation/traatment, for his/her pre-existing condltlons/xllnesses during h|§/her
period of stay in Malaygis, he/she would be personally llable for all medical expenses mcurred other than ;hose
cavered under the Group Personal Accident Insurance; an...

d) The applicant has attaingd a level of proficiency in both qu<en and writtan Enghsh to enable hlm/her to follow the
caurse oF study/trainirg|for: whuch he/she is being nominated : :

I nomnate ( D=/Mr/Mrs/Ms* )
for the training course.

hoiding Pa_sspibr’t No.;’ d

dame and Dgggnation

Signature and Offlcial Stamp

Name end Org3n'sation

Country code Area cede Office tel ne.

- Email acdness

Country code = Area code Office tel na.

Endorsement by the nominating country’s Minlistry of Foreign Affairs or the Natiopal Foca! Paint for Te,épniml Assistance:

3

Name Emall Address
( Ministn_)‘s Oﬁiclél Stamp )
Designatipn
Name of Organigation
Signature

- -~

Area code

- Country code Office tel nc.

Area code

Coyntry code Office tal no.

or the Nationat Focal Point f

NOTE This application form siou[d be duly comp(eted and qndorsed by the Mlmstrv of Forelgn Affalrs

rwt endo’rsed will not be acce

r Techpica!l Assistance i in vour country. Forms whlch are tncomplete or
ed 3




