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	KOZLODUY NPP EAD, Kozloduy

	
	PERSONNEL AND TRAINING CENTRE DIVISION


APPROVED BY,
HEAD OF P&TC DIVISION:
APPLICATION
for
training of personnel of ..............................................................................................................
/organisation name/
................................................................................................. the town of ................................................
Trainings requested in compliance with the list attached:
	Course title:
	Form of training
	Number of trainees

	1.1 “Introduction to Kozloduy NPP” – full course schedule/short:
(underline the correct option)
	Attended
	............people

	1.2 “Radiation Protection (external organizations)”:
	Attended
	............people

	2.1 “Introduction to Kozloduy NPP” – initial/continuing:

                                                        (underline the correct  option)
	E-learning 
	….........people

	2.2 “Radiation Protection (external organizations)”:
	E-learning
	............people

	2.3. Written test after initial E-learning course at the Training Centre in (Introduction to Kozloduy NPP, Radiation Protection (ExOrg))
             (underline the correct option)
	
	............people

	3. Other: ..................................................................................
	
	............people


	CONTACT DETAILS

	Applicant:
	Kozloduy NPP EAD

	.............................................................................
	P&TC Division

	(organisation)
	 

	.............................................................................
	Organisation Group

	/Name, middle name, surname/
	

	.............................................................................
	mobile: +359 878 627884 

	/position/
	tel.: +359 973/ 7 23 62; 7 22 67; 7 34 62

	tel./e-mail:.............................................................
	e-mail: training.center@npp.bg


Note: ............................................................... ....................................................................................
..............................................................................................................................................................
(recommended period of training, place of training, ESTRА e-learning platform
 of Kozloduy NPP EAD on https://estra.npp.bg/moodle/, etc.)
	Date: ..... /....... / .............
	Applicant:
	.........................................
	.................

	
	
	/name, surname/
	/signature/

	IT IS COMPLETED BY KOZLODUY NPP, P&TC DIVISION

	Training course
	Date
of attended training
	Period of access for the e-learning
	Trainers

	“Introduction to Kozloduy NPP” (IKNPP):
	.............................................
	...........................................
	...................................

	“Radiation protection (ExOrg) (RP/ExOrg)”:
	.............................................
	...........................................
	...................................

	Other:
	.............................................
	...........................................
	...................................

	Head of Organisation Group: ............................................
	Head of Th&Pr Training Section: ....................


LIST
of the personnel of ...........................................................................................,
/organisation name/
	No.
	Name
	Middle name
	Surname
	Personal No./Date of birth
	e-mail
	Initial/ continuing
	IKNPP 
	RP/ExOrg
	Other

	
	
	
	
	To be completed in case of e-learning course
	Fill in "yes" for the courses/test selected
 for each trainee

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	
	
	

	….
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Note: The data from the list is used in accordance with the personal data protection requirements. 

The Application for training and the list completed shall be also submitted in electronic form (scanned and original files) on e-mail: training.center@npp.bg 
PREPARED BY:
.........................................................
.................................












     (name, surname)


       (signature, date)
