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	1. Programme No. :                  9803205800

	Topic:
Energy for Rural Areas – new chances and challenges

May 17th to 21st, 2010

	

	2. Family Name:

    (official name according to passport)


	
	

	3. First Name:
	
	

	4. Date, place and country of birth:
 
	
	

	5. Private address:

    Phone No.:

    Fax No. 

    E-mail:
	
	

	6. Nationality:

	Profession:

	

	
7. Sex:

	male


	female


	Family status:

	
Religion:

	


	8. Knowledge of 

  languages
	
	speak


	
	
	write


	
	
	read


	

	
	fluent


	medium


	elementary


	good


	medium


	elementary


	good


	medium


	elementary



	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


9. Educational record
	From


	to


	Name and place of institution


	Major fields of studies


	Degree, Diploma, Certificate



	Vocational schools (technical, commercial or others)l


	
	

	
	
	
	
	

	
	
	
	
	

	University

	
	

	
	
	
	
	

	
	
	
	
	

	Other educational institutiions (corrrespondence courses etc.)


	
	

	
	
	
	
	

	
	
	
	
	


*Detailed, correct and well legible specifications increase the selection chances with always high applicant numbers.

10. Employment record

	From


	to
	Employer


	1. Position held


2. Description of duties performed

	
	
	
	1.

2.

	
	
	
	1.

2.


11. Previous stays abroad and/or participation in national conferences, workshops, training courses 

	From


	to
	Country


	Purpose


	Financed by



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	12. What do you expect from the InWEnt course?



	13. Who informed you in your country about the seminar (Name, organization)?




	I hereby declare that

- I am medically fit and free from any infectious disease

- the statements made by me on this form are true, complete and correct.
	If accepted for a training award I undertake to

- observe the host country’s laws

- accept the course regulations

- return to my home country at the end of the training programme.

I have been informed that family members are not to accompany me.


	Date / Place


	
	Applicant’s signature




APPLICATION FORM


To be completed by the employer / nominating agency / project leader

	1. Employing organization / Nominating agency


	

	2. Kind of organization



	 FORMCHECKBOX 


	Governmental organization
	 FORMCHECKBOX 

	Non governmental organization


	 FORMCHECKBOX 


	Private enterprise

 

	3. Postal address of employing office/ institution:


	Phone No. of employing office/ institution:

Fax No. of employing office/ institution:

E-mail of employing office/ institution:


	4. Exact position held by the applicant:
	

	5. Exact job description


	    Main duties of the applicant:
	Other relevant duties:


6. What are the intentions and training requirements of your organization to send this person to this specific training course? 
	7. Is the applicant counterpart of a technical cooperation project of the Federal Republic of Germany? 
	Yes
No
	Project No. and name:


8. If the applicant is accepted, the nominating agency agrees to observe the following conditions:
 - the applicant will receive leave of absence for the duration of the course, payment of salary continues without reduction
 - the applicant will be given no other duties or assignments in this period interfering with the training programme.
 Participants failing, for any reason, to cooperate and/or keep pace with the programme may face discontinuation of their training.


	Date / Place


	
	Signature and stamp




STATEMENT ON COSTS


1. Costs for training, board, lodging and health insurance:
If your organisation is interested in your participation and can bear the costs for training, board, lodging and health insurance please contact us for the exact amount, which depends on the total number of participants and the services included.
For a limited number of participants, InWEnt can bear the costs of training, board, lodging and health insurance as well as pay a daily allowance for the entire duration of the training course.

My organisation will bear the costs for training, 
board and lodging;






yes
 FORMCHECKBOX 

no
 FORMCHECKBOX 

2. International Travel Costs:
All organisations sending participants are kindly asked to bear the costs for international travelling.


With its stamp and signature the applicant's organisation confirms to take over international travel costs.

	Date / Place


	
	Signature and stamp of the organisation


APPLICATION FORM – 9803205800


to be completed in capitals by the applicant*





Attn.:


Ms. Katrin Dalibor


Project Manager


Fax:	++49-34202-845 777


E-mail: katrin.dalibor@inwent.org


for Macedonia: � HYPERLINK "mailto:hari.shutoski@gtz.de" \o "blocked::mailto:hari.shutoski@gtz.de" �hari.shutoski@gtz.de�








InWEnt - Internationale Weiterbildung und Entwicklung gGmbH


InWEnt Capacity Building International, Germany





Department 5 – Environment, Natural Resources and Food


Division 5.02 –  Natural Resources and Biodiversity
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