
 
GHANA NATIONAL CLEANER PRODUCTION CENTRE 

APPLICATION FOR BIOGAS TRAINING 

Personal Details 

Surname Name: …………………………………………………………………………………. 

Other names: …………………………………………………………………………………….. 

Date of Birth: ……………………………….. Place of Birth: ………………………………… 

Nationality: ………………………………………........... 

E-mail Address: …………………………………………………………………….. 

Residential and Postal Address: 

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

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

Tel. Numbers: ……………………………………………………………………………………. 

Do you suffer any form of disability or physical challenge? (Yes/No)  

If yes, please explain 

 ……………………………………………………………………………………………. 

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

Educational Background 

Name of institution 

& location 

Year & month of 

admission 

Year & month 

of completion 

Course of study Certificate awarded 

 

 

    

 

 

    

 

 

    

     



 
 

 

Other professional courses passed or exams to be taken 

i. …………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

ii. …………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

iii. …………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

Employment History 

Are you self-employed or working for an organization? (Yes/No), Please explain 

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

…………………………………………………………………………………………………….. 

Name of institution Position Actual duties Dates 

 

 

   

 

 

   

 

 

 

   

 

 

   

 

 

   



 
 

 

   

 

References 

Names, addresses, telephone numbers and e-mail addresses of two high ranking 

officials to serve as referees; 

i. ………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

ii. ………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………... 

IMPORTANT: AN APPLICANT WHO MAKES A FALSE STATEMENT OR 

WITHHOLDS RELEVANT INFORMATION MAY BE REFUSED ADMISSION. IF 

HE/SHE HAS GAINED ADMISSION, HIS/HER ADMISSION MAY BE DECLARED 

NULL AND VOID. 

Signature of Applicant: …………………………………….. Date: …………………………… 

OFFICE USE ONLY 

Non-refundable Application Fee: ………… Qualification vetted by: ……………………… 

Admission: 

Admitted/Not Admitted ………………………………………………………………………….. 

An amount of GHȼ100.00 application fees should be paid to the following account details; 

Account name: Ghana National Cleaner Production Centre.  

Bank: Ecobank Ghana Ltd, Avenue branch.  

Account number: 0640134482832601 

Please contact the following numbers for clarification: 0501301514 or 0501301609 


