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APPLICATION FOR CERTIFICATE COURSE IN DISASTER VULNERABILITY 

ASSESSMENT AND RISK REDUCTION (DVARR) 

SECTION A 

(Personal Details) 

1. Mr/Miss/Mrs/Dr:................................................................................................................................ 

    Surname                     First Name                  Other Names 

2. Mailing Address:............................................................................................................................... 

 ........................................................................................................................................................... 

3. Email Address:..................................................................................................................................  

4. Contact Phone Number or GSM Number:........................................................................................ 

5. Minimum Qualification:.................................................................................................................... 

5. Occupation/Employer:....................................................................................................................... 

6. Field/Area of Specialization:............................................................................................................. 

7. Do you have basic computer skills?    Yes                No 

 

 

   PASSPORT PHOTO 



 

SECTION B 

(Financial Details) 

 

8. Please tick the Certificate Course of interest (Note that applicants are encouraged to participate in 

all three courses):  

Basic DVARR       Advanced DVARR         Professional DVARR 

 

9. Sponsor (If the sponsor is your employer, please attach a letter duly signed by the responsible 

personnel or chief accounting officer or equivalent stating the intention to sponsor the applicant): 

  

............................................................................................................................................................... 

 

10. Please indicate if you want the Centre to book a convenient accommodation for you:  

Yes   No  

11. Please tick the price range of hotel accommodation desired (Kindly note that this would be carried 

out only after payment of tuition fees by the applicant):  

 (a) Below N5,000.00    

 (b) Between N5000.00 – N10,000.00    

 

12. Declaration: 

 I declare that the information given in this form is to the best of my knowledge correct.  

 

 ................................................................          .............................................................. 

         Applicant’s Signature/Date    Sponsor’s Signature/Date 

 

Please note that selection of applicants/nominees depends on meeting the minimum qualification indicated 

in the course brochure or advert. In addition, confirmation of selected applicants/nominees is on first come, 

first serve basis but subject to payment of tuition fees at least 3 weeks before the commencement of the 

Certificate Course of interest.          

 

 

 


