
FAREI reserves the right not to conduct the training in case of low response 

 

 

Food and Agricultural Research and Extension Institute (FAREI) 

 

         Application Form for training on Kitchen Gardening 
                                                                                                       
  
1. Surname: Mr/Mrs/Ms……………………………………………………… 

2. First name :     ………………………………………….. ……………….. 

3. Address: …………………………………………………………………… 

4. Fixed Line:  …………… Mobile No :……………………WhatsApp :   Yes          No 

    Email: 

 

5.N.I.C No. : 

 

 

6. Educational level:       CPE                   Secondary                   Tertiary     

7. Occupation   :    …………………….…………..  

8. Current involvement in agriculture : Part time              Full time              Nil           

Crop Production: Open field    Sheltered Farming 

            Area under production ……Arp/Ha       

Livestock: Species ……………………. No. of heads :……………. 

 

 Agribusiness (processing, marketing, etc): …………………….. 

 

9. Years of experience in agricultural activity : ……………………… 

 

10. Training mode interested: Face to Face                   On Line 

  

11. Preferred day of training: Weekday   Saturday (9.00 – 12.00 hr) 

 

12. Duration of course: 2 half days 

 

13. Certificate of attendance will be issued on full completion of the training course 

 

I, ……………………………………………..  hereby apply to follow the above-named course.  

 A postage fee of Rs 45 is applicable in case you wish to have your certificate posted.  

 

I declare that the information given above is correct to the best of my knowledge and to abide by the 

rules and regulations of the training centre.  

 

Date : ……………….………          Signature : …………………………….. 

    

Completed application form should be returned to FAREI, FSC Building, Royal Road, St. Pierre or by 

email information@farei.mu. For any queries contact the Training Unit on 433-4378 / 9350. 

                

              

For office use. 

Registered No.: 

…………………                                               


