Nto Annang Foundation – USA
Skill Acquisition and Trade Training Project Application Form

Sponsor:
First Name: __________________Middle Name: ___________________	Last Name: _____________________			

Home Address:	____________________________________________________________________________							                                                                                                                            City: _______________________________State: __________________	                 Zip Code: ______________					
Phone Number:	__________________________  Email Address:	____________________________________			
Sponsor’s Local Chapter: ____________________ Chapter President’s Name/phone: ____________________				                                                                                                            _____________________

Sponsor Membership Status:
Sponsor is Financially Active with NAF USA:	Yes		No	
Sponsor is Financially Active in Local Chapter: 	Yes		No	 

Trainee:
First Name: ____________________ Middle Name: ________________	Last Name: _____________________	
Nickname (optional):_____________

Trainee Village/Town/City Name:_______________________________________________________________
Trainee Annang Local Government Area:_________________________________________________________
Residential Address: _________________________________________________________________________
Phone Number:	____________________________  2nd Phone Number (optional): _______________________
Email Address (if any):	
Trainee will join NAF Nigeria (Optional, encouraged, does not affect award)  Yes:________  No: ____________

Project Description:
Type of Trade Acquisition or Skill Training (plumbing or sewing):	___________________________________
Please use the space on the next page to provide a brief description of the project that will help the board with decision making.												
Duration:  Beginning Date: _____________________ Expected Ending Date: ____________________________

Project Location: ____________________________________________________________________________					
Cost of Project:	_____________________________________________________________________________					
If project cost is over $500, are you (the sponsor) able to provide the remaining cost for trainee to complete training and start the career or business (example – buy supplies, rent space, etc.):  Yes_____  No ________

For NAF USA Review and Approval
Board Review Date: ________________________________________________________________________
Board Approval Date: ______________________________________________________________________	
Board Comments: _________________________________________________________________________
						



Sponsor Name: _______________________________________________________________________________
Type of Trade Acquisition or Skill Training: _________________________________________________________
Project Description:
Please use this space to write a brief description of the project that will help the board with decision making.					








































				
