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APPLICATION FORM FOR THE BENEFICIARIES 
APRIL 2026 

1. Personal Information 

Name:  

Date of 

Birth. 

 
Gender. 

M F 
Marital Status. 

Single Married 

    

Tel. Contact  Email.  

Refugee ID number:  

National ID number:/ Voting card 

number 

 

Location/Settlement. 

Settlement (if a refugee). Zone Village 

  

Sub County (if a National). Parish Village 

  

Education Level. 

What is the highest level of 

Education? 

 

(Chose the highest) 

Primary School (1-4)  

Primary School (5-7)  

Ordinary Secondary (O-

Level) 

 

Others (specify)  

2.0 Skills and Employment. 

Have you ever been trained in a vocational related Skill? Yes  No 

If yes, which vocational 

 skill? 

Bakery and catering  Welding and metal fabrication  

Hairdressing and saloon  Horticulture  

Brick laying and 

concrete practice 

   

In which year were you trained?  

In which institution?  

Are you currently practicing what 

you were trained in? 

 

If the answer is yes, where?  

If the answer is no, why?  

If given an opportunity, please 

select one trade/course you would 

wish to be trained in from this list 

Work based learning (3 Months) 

Bakery and Catering.   

 Hairdressing and saloon  
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 Brick laying and concrete practice  

Welding and metal fabrication  

Horticulture  

Give reasons for selecting this 

particular trade/course above: 

The training will be conducted at 

Comboni Missionaries Palia 

Village, Palorinya Sub-County. 

The training runs from Monday to 

friday from 08:00am till 

05:00pm  

At Comboni Missionaries  

  

Do you have a child between 0-2 

years? (yes/no)  

 

Do you have any form of 

disability? 

 

Are you ready to attend all 

training programs without 

interruption? 

• Work based learning (3 

Months)– depending on 

trade) 

 

Yes No (Reason) 

  

 

Please Note: In addition, please submit a copy of your Identity Card and recommendation letter from 

the religious leader or local leader.  

 

The Information given above is correct and to the best of my knowledge: 

 

Name:  ………………………………………………………………………………… 

Signature: …………………………………………………………………………………. 

 

List of three (3) references 

Name Position Telephone 

   

   

   

 

The entire process is free of charge 

 

Any demand for Payment must be reported 
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