
Project for Livelihood Upgrading & Development of Youth in the Hospitality Sector 
 

 
 

       APPLICATION FORM 
(Deadline: December 7, 2007) 

 
 

Training Programmes: (Select one) 
 

Food Production Training Programme 
 

Food & Beverage Service Training Programme 

 
 
 
 
 
 

PHOTOGRAPH 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
 
 
 

Please fill in capital letters. 
 

Name: Father/Husband Name: 
 

Male Female Marital Status: 

 
 
 
 
Nationality: 

 
Date of Birth   Day: Month: Year: 

 
Present Address: 

 
Place & Province/Region of Birth: 
 
 

 
 
 
 

Telephone 
 

Permanent Address (if different from above) 

 
 
 
 
Mobile: 
 
 

 
 
 
 
E-mail: 
 
 

 
 

Telephone 
Schools Attended (Only the last two) 

 
 
Mobile: 
 

 

 
 
E-mail: 
 

 
 

Name and Place Years Certificate or Diploma obtained 
 

1. ......... to ......... 
 

2. ......... to ......... 
Employment History (If applicable) 

 

Place/country Employer Position held Period 
 

1. 
 

2. 
Professional Trainings Attended (If applicable) 

 

Place/country School/Institution Title of trainings obtained 
 

1. 
 

2. 

 
......... to ......... 

 

......... to ......... 
 
 
Period 
 

......... to ......... 
 

......... to ......... 
 
 

. 

 
 

 
 
 
 
 
 
 

T 

 
USAID 

 
 

L 

USAID 
FROM THE AMERICAN PEOPLE 

 
 
 

 
 

International 
youth 

foundation 
 
 
 

 
 
 
 
 

Aga Khan Foundation 
(Pakistan) 

 

Kindly send this form to: 

 
 

EDUCATION & EMPLOYMENT 

ALLIANCE 
 
 
 
 

 
 
 
RSPN 
 
 
 

Khurram Riaz, Civil Society Programme, Aga Khan Foundation (Pakistan) 
H. No. 1, St 61, F-6/3, Islamabad.  Tel: +92-51-111-253-254 Fax: +92-51-2276815 Email: khurram.riaz@akfp.org 

Documents Required:
 

1. Attested photocopies of academic qualifications. 
2. Photocopy of National Identity Card. 
3. Two recent passport size photographs



 
UNDERTAKING

 
 
 
 
 

By Applicant:  
 
 

 
 

I, solemnly declare that:  
I have selected the course _____________________ to build my career in Hospitality Industry.  
I assure my punctuality during  training sessions. 

 
I will abide by the rules and regulations of the training center. 

 
 
 

Applicant’s Signature 
 
 
 

By Referee: 
 

I hereby refer Mr./Mrs./Miss ________________ for the training program for the reasons listed 

below: 
 

I know this person for last _________ years. 
 

I believe that he/she has attitude and aptitude to join hospitality industry. 
 

Any other comment: 
 
 
 
 

Name & Signature  
 
 

Title & Organization 

 
 
 
           Address & Phone  

 
Terms & Conditions 

 
1. Both training courses are free of cost. 
2. Every selected participant will have to pay Rs. 500/- as registration fee. 
3. No expense will be paid by the project for travel, boarding or lodging of the participants. 
4. Classes are tentatively scheduled to commence from December 17th 2007. 
5. Classes will be held 4 days a week, 2 hours a day for 6 months.  

Training Centers 
College of Tourism and Hotel Management (for Lahore and Muzaffarabad) 
Chefs’ Association of Pakistan: 5-C, Main Gulberg II, Ayesha Sadiqa Road,(Behind EFU House/Eden Heights) Jail 
Road, Lahore, Pakistan. Ph: 042 111-113-114 - 5870012 - 5870013 - 5875851 - 6114113 - 0300-9484904 E-
Mail:info@cothm.edu.pk 
 

Pakistan Institute of Tourism and Hotel Management (for Karachi) 
St. 16, Block-4, scheme-5 Clifton, Karachi.Tel: 92 21 9251281-3  Fax:92 21 9251284  
URL: www.pithm.edu.pk  E-mail:info@pithm.edu.pk 
 

Pakistan Austria Institute of Tourism and Hospitality Management (for Gilgit)
Gulibag , Swat Tel: 92 946 731480 
URL: www.paithm.com  E-mail:principal_paithm@hotmail.com 


