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Competency - based Economies through
Formation of Enterprise




CEFE Trainer License Application








CEFE NET SRI LANKA
26/5, Wimala Vihara Road, 
Nawala, Rajagiriya 
Tel -  
Tele / Fax  
info@cefenetsrilanka.com
1. Personal Details 

1.1 Full Name	
………………………………...………………………………………………………………..
…………………………………………………………………………………………………
1.2  Contact Details
	Address 


	 Phone
	

	
	Fax
	

	
	Email
	

	
	Facebook 
	



1.3 Occupation Details (Starting with current occupation)
 
	Organization 
	 Designation 
	No. of years of experience 
	Key responsibilities 

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	



2. Educational & Professional Qualifications 
2.1 Academic Qualifications (Highest education completed)
	Qualification 
	Awarding Body 
	Year of Completion 

	
	
	

	
	
	

	
	
	

	
	
	




2.2 Professional Qualifications, if any 
	 Qualification 
	Awarding Body 
	Year of Certification  

	
	
	

	
	
	

	
	
	

	
	
	



3. CEFE Education (workshops attended & completed) 
  
	Workshop
	Dates
	Duration
	Place

	4.1 CEFE Training of Trainers workshop 
	
	
	

	4.2 CEFE Upgrading workshop
	
	
	

	4.3 Others 
	
	
	

	
	
	
	



4. Trainer Competencies 


	Competency
	Excellent
	Satisfactory
	Poor

	3.1    Pre-training activities
	
	
	

	3.2    Training competencies
	
	
	

	3.2.1 Unlocking competency module
	
	
	

	3.2.2 Matching person with the project module
	
	
	

	3.2.3 Business plan module
	
	
	

	3.2.4 Business plan presentation
	
	
	

	3.3     Post training competencies
	
	
	

	3.4     Organizing CEFE workshop competencies
	
	
	

	3.5     Proposal & report writing competencies
	
	
	


Notes: 
Excellent means applicant is full competent to handle the sessions independently.
Satisfactory means applicant can handle the sessions with the assistance from a lead trainer
Poor means the applicant cannot handle the sessions at all and needs further coaching/ training. 

5. CEFE Education (workshops attended & completed) 
  
	Workshop
	Dates
	Duration
	Place

	4.1 CEFE Training of Trainers workshop 
	
	
	

	4.2 CEFE Upgrading workshop
	
	
	

	4.3 Others 
	
	
	



6. Number of CEFE Course Conducted 

(Please use a separate paper to mention all CEFE programs conducted by you, if the table is not enough)
	Type of workshop
	Client
	  Duration
(Days)  
	Place
	Number of Similar Programs 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	



7. My personal CEFE Achievements 





8. License Details

      Existing License: …………………………………………………………………………...
License issued Date: ………………………     Expire Date ………………………………………
  
      The type of license you are applying for
      Assistant Facilitator license	 	
      Co - Facilitator license 		
      Lead Facilitator license 		
      Master Trainer		
     Senior Master Trainer
     	
         License category and qualification profile
       (Please fill the required details for the type of license you are applying for )  
	
License
	
Description

	
Yes
	
No

	CEFE Assistant Facilitator 

	At least 10 days of CEFE TOT
	
	

	
	Written test and/or action test plus Interview
	
	

	
	CEFE NET membership
	
	

	
	Approval of the CEFE NET SL Ex Co.
(office use only)
	
	

	CEFE co Facilitator 

	 CEFE Asst. Facilitator license
	
	

	
	Practicing 50 training days as an Assistant Facilitator 
under a CEFE Lead Facilitator

	
	

	
	Written test plus Interview

	
	

	
	Recommendation from a Lead Facilitator

	
	

	
	Approval of the CEFE NET Ex Co.
(office use only)
	
	

	CEFE Lead Facilitator 

	CEFE Co. Facilitator license
	
	

	
	Practicing full 50 days of CEFE Training under a Lead Facilitator / Master Trainers after obtaining the Co. Facilitator license
	
	

	
	Ability of run any SLE or conducting any session
	
	

	
	Completion of CEFE Trainer Up-grading
	
	

	
	Recommendation of CEFE Master Trainer/International Advisor
	
	

	
	Approval of the CEFE NET Ex Co.
(office use only)
	
	

	CEFE Master Trainer 
	Having minimum of ten years of CEFE Training experience together with at least 3 years as a CEFE Lead Facilitator
	
	

	
	Must have facilitated at least 4 CEFE TOTs under a Master / International Trainer
	
	

	
	Contributions to CEFE Net other than training like SLEs, Sessions, Tools, Market Opportunities and New Clients etc.
(please attach a separate sheet with details)
	
	

	
	Approval of the CEFE NET Ex Co. (office use only)

	
	

	CEFE Senior Master Trainer 
	Having minimum of 15 years of CEFE Training experience together with at least 3 years as a Master Trainer or CEFE international certification
	
	

	
	Must have facilitated at least 8 TOTs under an International Trainer
	
	

	
	CEFE Training Innovations and contribution to promote CEFE in Sri Lanka like New Concepts, Projects/programs, New SLEs, Tools, new clients etc.
(please attach a separate sheet with details)
	
	

	
	Approval of the CEFE NET Ex Co. (office use only)

	
	


[bookmark: _GoBack]
9. Declaration

     I declare that the above particulars are true and correct. 


     Date ………………………          Signature of Applicant ………….….………………



10. Recommendations 

(Please specify name of an international /Master/ Lead Trainer who will recommend you for the license)

Name 	…………………………………………………...………….

Signature of the Recommending Trainer 	…………………………………………
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