
      INTERNATIONAL CERTIFICATE COURSE FOR 
            COCONUT DEVELOPMENT OFFICERS 
 
                    Application for Enrollment 
 
 

 

 
01. Name in full (Block Letters): 

     …………………………………………………………………………………………………………………………………………………………..                        

 
02. Address for correspondence: 

    ………………………………………………………………………………………………………………………………………………………….. 

    ………………………………………………………………………………………………………………………………………………………….. 

 
03. Telephone number(s): (Country Code)................ (Office)........................................ (Mobile)........................................ 

 
04. Email address (es): .......................................................................................................................................................................... 

 
05. Sex……………. 06. Date of Birth: ......................................................... 07. Marital Status: ................................................. 

 
08. Highest education qualification & name of awarding institution: 

 
        ……………………………………………………………………………………………………………………………………………................. 
        [Please attach scanned copy of documentary evidence.] 

 
09. Details of current employer: …………………………………………………………………………………………………………… 

       ………………………………………………………………………………………………………………………………………………………. 

 
10. Title of current position: ……………………………………………………11. Years in current position: ……………… 

 
12. Work Experience in last 5 years (in brief): 

    ....................................................................................................................................................................................................................... 

    ....................................................................................................................................................................................................................... 

    ....................................................................................................................................................................................................................... 

 
13. Details of Sponsor(s): ..................................................................................................................................................................... 

14. Referees (name three referees): (a)……………………………………... (b) …………………………………………………… 

                                                                           (Please arrange for references to be sent by email directly by the sponsor) 

15. Details of previous industry training attended or undertaken: …………………………………………………………. 

   
       ………………………………………………………………………………………………………………………………………………………... 
 

16. Course Fees: Payment of fees, net of any charges, is required in advance, by Telegraphic Transfer to: 
                                 Asian & Pacific Coconut Community, CITIBANK , KCP CITIBANK Tower 

                                 Pacific Century Place, SCBD Lot 10,Jl. Jendral Sudirman No. 52 – 53, 

                                 Jakarta 12190, Indonesia,A/C No: 0-500093-528 ,Swift Code: CITIIDJX 

 
Please scan and email completed Application Form to: apcc@indo.net.id, mridula@apccsec.org & 
lalithperera1234@yahoo.com 
 

……………………………………..                 ………………………………… 
Acceptance by ICC/CRI                                                                                      Signature of Applicant 
Date: ……………………………                    Date: ………………………... 

 

mailto:apcc@indo.net.id
mailto:lalithperera1234@yahoo.com

