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SEKONDI-TAKORADI 
METROPOLITAN ASSEMBLY 

                                                     

 
TWIN CITIES IN SUSTAINABLE PARTNERSHIP PROJECT (TCSPP) 
Training on Urban Agriculture & Climate-Smart Production Technologies 

 

APPLICATION FORM 

 

No.: Official Use    

 

Day: Month: Year: Attach copy of Ghana Card 

PERSONAL HISTORY AND EDUCATION 

Title (Mr., Ms., Mrs. etc) Level of Education: 

First Name: Year of Completion: 

Family Name: Disability Status:  

Day/Month/Year of Birth:                                    Age: Can you travel by yourself? Yes                No 

Nationality: Sources of Income (Applicant): 

Religion: Marital Status: Married            Single         Divorced 

Occupation: Name of Spouse: 

Residential Address: Age of Spouse: 

Community: Spouse Occupation: 

Electoral Area: Income (Spouse): 

Sub-Metro: Do you have children:       Yes                No 

Contact No.: Number of Children (If yes): 

Email Address: Who takes care of the children? 

FAMILY HISTORY 

Father’s Name: Mother’s Name: 

Age: Age: 

Occupation: Occupation: 

Alive                         Deceased Alive                      Deceased 

Income (per day/per month/per year) Income (per day/per month/per year) 

Father’s Contact No.: Mother’s Contact No: 

How many brothers and sisters? 
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HISTORY OF WORK 

Have you worked before?  Yes                      No Last place of work: 

Type of work (If yes): Where is it located? 

What was your position? When did you stopped working? 

Salary/ Wages: Reason for leaving/stopped working? 

INFORMATION ON THE TRAINING 

Where did you learn about the training? 

Do you know when the training will start? Yes            No Will you be available for the Training? Yes                 No 

                                                                       Crop Production                      Animal Husbandry                Aquaculture 

                                                                        Bio-digester Toilet                Eco-Friendly Oven             Plastic Waste Re-cycle 

What does your family say about the training? 

What does your community say about the training? 

Would you wish to set-up after training? Yes             No What would be your preferred area? 

STATUS OF HOUSE AND LAND 

What are your family responsibilities? 

What is your financial situation?                                                                           Do you have any debts? 

GUARANTOR INFORMATION (PASTOR, IMAM, CHIEF, QUEEN MOTHER, ASSEMBLY MEMBER) 

Name of Guarantor: 

Designation: Contact No: 
 

Pledge of Obligation by Applicant 

 

If admitted to the training program, I ________________________________________________________, affirms that I 
will diligently attend and participate in the training activities, strive to pass the course, prepare and submit all training 
requirements and pursue post-training endeavors that shall make me a useful and productive member of my 
community. 

      

     ……………………………………………    ………………………   

                                  Signature of Applicant                              Date 

 

Certification by Guarantor:  Signature ………………………………………….  Date: ……………………………….. 

 
 

 

Thumb print 

          

                    

          

               
Which of the training are you interested?    
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*OFFICIAL USE ONLY* 

 

PANEL COMMENTS: 

  

 


