PARTICIPANT’'S PROFILE SHEET

STRENGTHENING BANK CREDIT RISK MANAGEMENT

Date: February 15-16, 2012 (Wednesday-Thursday)
Venue: RBAP Conference Room, Intramuros, Manila

NAME:

First Name M.I. Surname
NICKNAME: BIRTHDAY:
RURAL BANK:

RB COMPLETE ADDRESS:

RB TEL. NO(S): RB FAX NO:

E-MAIL ADDRESS: MOBILE NO

EDUCATIONAL BACKGROUND

Year
Course/Degree Institution Graduated

Post
Graduate

College

WORK EXPERIENCE: (Last 2 including Current Employment)

Company Inclusive Year(s) of Position(s) Held
Employment




RURAL BANKERS RESEARCH &
DEVELOPMENT FOUNDATION, INC.

NOMINATION FORM

ST ETg STRENGHTENING BANK
Title: CREDIT RISK
MANAGEMENT

8:30 AM to
5:30 PM

February RElulH
15-16,
2012

Venue: RBAP Conference Room, Intramuros, Manila

To be completed by the employer/nominating agency/project leader

1. Rural Bank:

2. Address:

3. Telephone no/s.

4. Facsimile no/s.

5. E-mail Address:

6. Name/s and exact position/s of nominee/s

Name Position

Date Signature Over Printed Name



