Technology Resources for the Employment and Advancement of Davao Youth

(TECH READY)

Form A – TRAINING APPLICATION

I – Training Course Applied for: _______________________________________ 

II – Location/Venue of Training:  _______________________________________ 

III - Trainee Information

Name:  ________________________
_______________________      _________


          (Family Name)
    
          (First Name) 

    (M.I.)

Address: ____________________________________________________________

___________________________________________________________________

Landline #: ___________________________________________________________

Mobile #: ____________________________________________________________

Email Address: _______________________________________________________

Website and/or blog address (e.g. www.site.com) : ___________________________

Religion: ________________________________
Civil Status:  [   ]  Single         [   ]  Married          [   ]   Widow/er         [   ] Separated

Sex:              [   ]  Male
         [   ] Female           [   ]  Diff. Abled Person (DAP/PWD)

Age: _________ years           No. of Members in the Family:  ________    

Birthday: ____________________________
Highest Educational
[   ]  Elementary                  No. of years ________________

Attainment:

[   ]  High school 
    No. of years ________________

[   ]  College

    No. of years ________________  

       Course: _____________________________________
[   ] Vocational/Technical    No. of yrs/mos/days/hrs. ________

                                           Name of Voc/Tech course: _______________________ 

Employment Status:   [   ]  Employed      [   ]  Self-employed         [   ] Not employed

Present Job/Occupation (if employed) ____________________________________

Other sources of income/livelihood _______________________________________

Estimated family income per Month (In Pesos):

            Below 1,000    
                        1,001 – 3,000


            3,001 – 5,000
                        5,001 - above

_____________________________             

     Signature of Applicant - Date

Assessment Test

Please answer the following questions as honestly as you can. Information will be strictly held confidential. 

This will be used to assess you current skills, and adapt the training to maximize your learning.

Internet and Computer Proficiency
Do you have your own computer at home? _________________

Is your computer connected to the internet? __________________

On the average, how many hours do you spend on the internet:

_________ how many hours per day

_________ how many times a week

On estimate, how many words can you type per minute? _________

What operating systems are you familiar with? (place a check)

_________ Windows 98

_________ Windows XP

_________ Windows Vista

_________ Linux

_________ Mac

_________ Other

Do you play computer games? ______ If yes, what are the games you play? ________________________________________________________

_____________________________________________________________________________________________________________________

Check as many of the following if you are comfortable with using them or are familiar with them:

_________ Friendster

_________ Multiply

_________ Blogspot

_________ Facebook

_________ Google

_________ Yahoo

_________ MSN

_________ AlltheWeb

_________ Microsoft Word

_________ Microsoft Excel

_________ Microsoft Powerpoint

Check as many of the following if you have tried any of them

_________ Blogging

_________ Paid to Click

_________ Autosurf

_________ Adsense

_________ Social Networking

_________ Academia Sites

_________ Search Engine Optimization

Do you have any experience creating a website? This can be personal, as a job, a project, a blog (blogger, wordpress, etc). If yes, pls specify.

English Proficiency
What languages do you speak or are comfortable with?

Do you prefer reading or writing in English?

In at least 250 words, describe yourself. (e.g. hobbies, lifestyle, interests)

What are your expectations from the training?

What are your expectations from the trainor? 











      Action Taken:   [    ] Approved               [     ] Disapproved     





Name & Signature of Processing Officers/District Coordinators





______________________________________  


              


 Date Processed: ___________________________________
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