
Nepal National Mountain Guide Association (NNMGA) 
Gairidhara, Kathmandu, Nepal, GPO No. 8703, Tel: +977 01 4004006 

Email: info@nnmga.org.np 

Training Application Form 

 

 

 

 

  

 

 Date: ..................................................... 

Apply for (Course Name).............................................................................................................................. 

Name: ........................................................................................................................................................... 

Date of Birth: ........................................................................... Age: .............................................................   

Gender (Please use check (√) mark): Male ................... / Female............................. 

Nationality: ................................................. Citizenship No: .......................... PP No.: .................................  

Permanent Address: ..................................................................................................................................... 

Contact Address: .......................................................................................... G.P.O Box No.: ........................ 

Contact No.:  Res.............................................................. Mobile: ............................................................... 

Email: ............................................................................................................................................................ 

*Health Certificate (Please use check (√) mark):   Yes ................/No................ 

*Do you have insurance policy? (If yes please specify) (Please use check (√) mark) 

Personal Accidental.............. / Medical....................... / Rescue.........................  /None............................ 

*Character Certificate (Please use check (√) mark):   Yes ................/No................ 

Keen Person:  ........................................................................ Contact No............................................ 

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

 

 

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

Applicant's Signature  

*Note:  

 Health Certificate, Rescue insurance and Character Certificate is required only for Mountain 

Guide Education and multi days outdoor climbing training. 

 Personal Accidental and Medical Insurance is mandatory provision for any of our course.  

Please affix a PP 

size photo here 


