Centre for Gender, peace & governance (Africa)

Application Form

Training of Trainers in peacebuilding programming for Practitioners in Conflict & Post Conflict Settings in Africa;

8th to 12th December 2025
Venue: Nairobi, Kenya & Online on Zoom

PERSONAL INFORMATION

1. Your full name (as indicated in official documents) 

_____________________________________________________________________________________________

2. Nationality: __________________________________Country of Residence  ______________________

3. Telephone No  ______________________________________________________________________________       

4. E- Mail Address: _____________________________________________________________________________

5. Physical address_____________________________________________________________________________

6. How did you hear about this training?____________________________________________________________________________________________________________________________________________________________________________________
7. Education and Professional Background
Highest Academic Qualification_________________________________________________________________
Profession________________________________________________________________________________________
Organisation______________________________________________________________________________________
Nature of the organization_______________________________________________________________________


8. Current Position
____________________________________________________________________________________________________________________________________________________________________________________________________________
9. Relevant Professional trainings 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

10. What are your expectations in attending this training? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

11. Course fees: 
Option 1: US$750 -this is for those attending the training physically in Nairobi. This amount covers lunch and refreshments, tuition, training materials and a certificate of completion.
Option 2: US $ 1200. This amount covers lunch and refreshments, tuition, training materials and a certificate of completion. It also covers accommodation and dinner charges from the evening of 7th December to breakfast on 13th)
Option 3: US$ 400: This is for those attending the training online via Zoom (it covers the tuition, online resources and a certificate of completion).
All participants requiring airport pickup and drop off in Nairobi will be accorded the service at no charge.
Please tick your payment option as above Option 1		Option 2	     Option 3



Please indicate mode of payment: 
Cheque |_|   (only for Kenyan organizations)         Bank transfer |_| (please ask for banking details) 
Cash |_|   (for those with challenges with international transfers
Date of Application: __________________________
Please return this form to:
The Programmes Manager
Centre for Gender, Peace & Governance-Africa
P.O Box 22049-00100 GPO, Nairobi
Tel: +254 759 710 557 (Voice)/+254 770 653 220 (WhatsApp)
Email:trainings@cgpg-africa.org/cgpg@cgpg-africa.org/cgpg.africa@gmail.com
Website: www.cgpg-africa.org
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