Cl PRE APPLICATION FOR ADMISSION TO CIPRE WORKSHOPS/'SEMINARS

FAMILY (LAST) NAME ASWRITTEN IN YOUR PASSPORT MS. MRS. MR. DR.

OTHER

GIVEN (FIRST) NAME MIDDLE NAME

WORKSHOPTITLE

BIRTHDATE: AGE | COUNTRY OF CITIZENSHIP MALE FEMALE
DAY  MONTH(spelled out) YEAR 0 0
INDICATE WITH A CHECK IN THE BOX BELOW YOUR PREFERRED MAILING ADDRESS INCLUDE COUNTRY AND CITY/AREA CODE FOR ALL TELEPHONE AND FAX NUMBERS
0 HOME ADDRESS HOME TELEPHONE:
COUNTRY CODE: CITY CODE:
TELEPHONE NUMBER:
HOME FAX:
COUNTRY CODE: CITY CODE:
FAX NUMBER:
(INCLUDE POSTAL CODE, CITY AND COUNTRY)
0 BUSINESS ADDRESS BUSINESS TEL EPHONE:
COUNTRY CODE: CITY CODE:
PRESENT POSITION TELEPHONE NUMBER:
ORGANIZATION BUSINESS FAX:
DEPARTMENT
COUNTRY CODE: CITY CODE:
ADDRESS FAX NUMBER:

INTERNET E-MAIL ADDRESS:

(INCLUDE POSTAL CODE, CITY AND COUNTRY)

HOW DID YOU LEARN ABOUT THE CIPRE

SEMINAR? PLEASE CHECK THE APPROPRIATE WEBSITE ADDRESS:

BOX AND LIST THE NAME OF THE

PERSON/INSTITUTE HERE: IFYOU HAVE EVER APPLIED FOR OR ATTENDED A

CIPRE SEMINAR INDICATE THE TITLE AND YEAR:

0 ALUMNUS/FACULTY UIKU
U AAAS J UNESCO HAPPLIED
[0 NATIONAL CONTACT POINT UNATO 0 ATTENDED SESSION(S) YEAR(S):

UJ CIPRE WEBSITE
00 GOVERNMENT MINISTRY/AGENCY
[ OTHER

This information isimportant to the Seminar as we track our global network. Thank you for your
help!

YOUR COMPLETED APPLICATION MUST INCLUDE THE FOLLOWING:
(ALL DOCUMENTS SHOULD BE SUBMITTED IN ENGLISH)

1. THISCOMPLETE APPLICATION.

2. CURRICULUM VITAE, INCLUDING UNIVERSITIES AND INSTITUTES ATTENDED AND DEGREES OR
DIPLOMAS RECEIVED (PLEASE LIST PUBLICATION, HONORS, PRIZES, PRIOR POSITIONS HELD, ETC.).

3. A PERSONAL STATEMENT, AT LEAST ONE PAGE IN LENGTH, EXPLAINING REASONS FOR CHOOSING
THIS PARTICULAR SEMINAR, WHAT YOU THINK YOU WILL GAIN FROM AND BE ABLE TO
CONTRIBUTETOIT, AND HOW YOU THINK YOUR PERSONAL EXPERIENCE RELATESTO THE TOPIC.

4. ONE LETTER OF RECOMMENDATION THAT ATTESTSTO YOUR PROFESSIONAL EXPERIENCE.

Limited financial aid is available for tuition, room, and board and is awarded based on need. Applicants who believe they qualify for assistance must explain their circumstances
in letter attached to this application.

SIGNATURE: DATE:




