
       
     

 

 

 

 
 

 

 

Child-Centered Learning: Level One 
 

Application Form 

-cfj]bg–kmf/fd_ 

 

 
1.  Name of Applicant -cfj]bssf] gfd_ M __________________________________________________________________ 

 
  
2.  Gender -lnË_ M ________________________________      Date of Birth -hGd ldlt_ M __________________________ 

 

 

3.  Current Address -xfnsf] 7]ufgf_ M 
 

Residence -3/_ Work -sfof{no_ 
 

 

 

 

 

 

 

 

 

 

4.  Phone -kmf]g g+=_ M ________________________________________________________________________________ 

 

 

 Fax/Email -ˆofS;÷O{d]n_ M __________________________________________________________________________ 

 

 

5.  Academic Qualification -z}lIfs of]Uotf_ M 
 

Institution -ljBfno÷ljZjljBfno_ Degree -xfn;Ddsf] z}lIfs of]Uotf_ Date -ldlt_ 

   

   

   

   

   

 

6.  Work Experience -sfdsf] cg'ej_ M 
 

Institution -ljBfno÷ljZjljBfno_ Job Description -lhDd]jf/L_ Date -ldlt_ 

   

   

   

   

   

 

 

 

Photo 



       
     

 

7.  Essay -lgaGw_ M 
a. If you are a teacher, write about why you choose teaching as a career, and what you expect to gain from this 

workshop. -olb lzIfs x'g'x'G5 eg] tkfO{+n] lzIf0f sfo{nfO{ lsg Pp6f k];fsf ¿kdf ckgfpg'eof] < o; sfo{zfnfaf6 tkfO{+n] s]–s:tf s'/fx¿  
kfpg] cfzf ug'{ePsf] 5 <_ 

 
 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

8.  Give names of two people who know you and would recommend you to this course. Please include their Phone 

numbers. -o; sfo{zfnfdf ;xefuL x'g l;kmfl/; ug]{ s'g} b'O{ JolStx¿sf] gfd lbg'xf];\ . ;fy} l;kmfl/;stf{sf] ;Dks{ kmf]g 
gDa/-x¿_ klg lbg'xf]nf ._  

 
 _____________________________________________________________________________________________ 
 

 _____________________________________________________________________________________________ 
 

 

9.  Please apply your signature in the provided space. -x:tfIf/_ ________________________ 

 

 
 

Rato Bangala Foundation 

P.O. Box 202, Patan Dhoka, Lalitpur, Nepal 

Tel: 01-5546843   Mobile: 9863745592   Fax: 977-1-5547619    

e-mail: rbftraining@gmail.com   Facebook: Rato Bangala Foundation   Website: www.rbf.org.np 
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