Annex “A”

Training on Prevention, Detection, Case Handling and Rescue of Victims of Worst Forms of Child Labor
REPRESENTATIVE FORM
Name of Agency: ___________________________
	Name of Permanent Representative / Alternate
	Office
	Position
	Contact Number
	Email Address

	
	
	
	
	

	
	
	
	
	


Submitted by:
_______________________
Head of Agency
Please submit this form to DOLE MIMAROPA through email address dolemimaropa@gmail.com not later than October 12, 2022.
