PAPUA NEW GUINEA
TRUKAI INDUSTRIES LIMITED FA R M E R UNIVERSITY OF

TECHNOLOGY
BATCH#6 JUNE 2025
PERSONAL DETAILS
Given Name(s) Surname
Date of Birth / / Home Province
Village LLG District
CONTACT INFORMATION
Address Mobile No.:
Email (Optional)
EDUCATION
GRADE YEAR ATTENDED SCHOOL ATTENDED
FARMING BACKGROUND
NAME OF CROP TYPE OF FARMING CROPPING CONDITION AREA CROPPED CURRENT STATUS

FARMED (SUBSISTENCE/SEMI-COMMERCIAL (DRY OR WET FARMING) (HECTARE)

OF YOUR FARM
/COMMERCIAL)

DECLARATION

| have read and understood all the information in this form.
application is true and complete.

Signature Date / /

| declare that the information | have provided in this




