Attachment 1:

Application Form for Northern African Countries' "Chinese Language + Vocational Skills" One Hundred School Training Project Undertaking Institutions
	Basic Information of the Institution

	Name of the Institution
	

	Type of Institution
	□Public       □Private    

	Training Mode
	□Online       □Offline

	Training Requirement
	（Including industry and length of the training）


	Training Date
	From_____ to _____
	Class Hours
	______ Hours

	Number of Teacher Trainees
	

	Number of Student Trainees
	

	Number of Other Personnel
	

	Contact Information

	Contact Person
	
	Department
	

	Title
	
	Office Phone
	

	Mobile Phone
	
	Email
	

	WhatsApp
	

	Opinion of the Applying Institution

	

Institution（Official Stamp）：________________                
Date：
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