KENYA INSTITUTE OF SOCIAL WORK AND COMMUNITY DEVELOPMENT

County Hse, 3rd Floor. Haile Sellasie Avenue, P.O. Box 57961, Tel.2225555/340569 Nairobi, Kenya Email: infocounty @kiswcd.co.ke

CERTIFICATE OF TRAINING REQUEST FORM

Name of the Applicant

Course taken

Date the course was taken

E-mail address Telephone No

Postal address Postal Code

Total Amount paid (Kshs)

Please return this form to the Training Co-ordinator



