	Course application form                         Transforming leadership in  Young People’s sexual health and Rights Action

	INSTRUCTIONS

Please answer each question clearly and completely.  Type or print in ink.  Read carefully and follow all directions.


	[image: image1.png]



NETWORK OF ADOLESCENT AND YOUTH OF AFRICA (NAYA), 

TRAINING APPLICATION FORM
	Do Not Write in This Space

	1. Family name
	First name


	Middle name 
	Maiden name, if any

	2.  Date

of 

Birth
	Day


	Mo.


	Yr.


	3. Place of birth


	4. Nationality (ies) at birth


	5. Present nationality (ies)


	6. Sex



	7. Height


	8. Weight


	9. Marital status:

    
	Married  FORMCHECKBOX 

	Single  FORMCHECKBOX 

	
	

	10.
	The Training programs employs methodologies packaged to ensure knowledge transfer and might require assignments.  Have you any personal or religious inhibitions or disabilities which might limit your ability to be an active participant?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
              If “yes”, please describe

	
	

	11. Permanent address
	12. Present address (if different)
	13. Office Telephone No. 

	
	
	      Office Fax. No.
   E-mail: 

	       Telephone No. 
	
	 Telephone/Fax  No. 
	
	

	14. Have you taken up any professional or campaign responsibility as a youth proponent?

      If answer is “yes”, what?


	YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 


	15. Have you considered your locus standi in taking any steps towards challenging a perceived injustice against any youth outside or within your affiliation?

      If answer is “yes”, explain fully:
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 

	

	
	

	16. Are any of your relatives serving as a state functionary or in elective office?

     If answer is “yes”, give the following information:
	 FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO



	NAME
	Relationship
	Name of Agency/Office

	
	
	

	
	
	

	17. What is your preferred field of work?


	

	18. Will you apply for program subvention
?
	19. Have you previously participated in a youth related training program?

	Partial: YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	Full: YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	      if so what and by whom?
	

	20. KNOWLEDGE OF LANGUAGES.  What is your mother tongue?  

	
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	
	Not
	
	Not
	
	Not
	
	Not

	OTHER LANGUAGES
	Easily
	Easily
	Easily
	Easily
	Easily
	Easily
	Easily
	Easily

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	21. EDUCATIONAL.  Give full details - N.B. Please give exact titles of degrees in original language.

A. UNIVERSITY OR EQUIVALENT              Please do not translate or equate to other degrees.

	NAME, PLACE AND COUNTRY
	ATTENDED FROM/TO
	DEGREES and ACADEMIC
	MAIN COURSE OF STUDY

	
	Mo./Year
	Mo./Year
	DISTINCTIONS OBTAINED
	

	
	
	
	
	

	
	
	
	
	

	B. SCHOOLS OR OTHER FORMAL TRAINING OR EDUCATION FROM AGE 14 (e.g. high school, technical school or apprenticeship)

	NAME, PLACE AND COUNTRY
	TYPE
	ATTEND FROM/TO
	CERTIFICATES OR

	
	
	Mo./Year
	Mo./Year
	DIPLOMAS OBTAINED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	22.  IF YOU ARE A MEMBER OF ANY PROFESSIONAL SOCIETY OR NETWORKS OTHER THAN NAYA, PLEASE LIST

	

	

	23. LIST ANY SIGNIFICANT PUBLICATIONS YOU HAVE WRITTEN (do not attach)

	

	

	24. 
	AFFILIATION INFORMATION: 

	NAME OF EMPLOYER/SPONSOR:
	TYPE OF ORGANIZATION:

	
	

	ADDRESS OF EMPLOYER/SPONSOR:
	NAME OF HEAD OF INSTITUTION:

	
	

	WHAT WILL YOUR ORGANIZATION BENEFIT FROM THE PARTICIPATION OF THE APPLICANT IN THE TRAINING PROGRAM

	

	

	

	

	25. How did you learn about NAYA’s  training program?

	26. Will you bring any skills or experience to share during the training program?    YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 


	     If answer is “yes”, in What areas?  

	

	27. REFERENCES: List three persons, not related to you, who are familiar with your interest and qualifications.

	FULL NAME
	FULL ADDRESS
	BUSINESS OR OCCUPATION

	
	
	

	
	
	

	
	
	

	28. (Please specify the skills you hope to acquire from this course)/   ATTENTES (Veuillez préciser les connaissances que vous espérez acquérir au cours de ce stage)

	

	 

	

	

	29. 
	I understand that, if for reasons beyond control that the organization maintains the right, if the applied training program becomes necessary, to post pone commencement, and that applicants will be notified in forth with?   YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	30
	I understand that acceptance to the training does not imply subvention and does not guarantee job placement. YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	31.
	I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge.  



	
	DATE: 
	
	
	SIGNATURE : 
	

	

	N.B.
	You will be requested to supply documentary evidence which supports the organizational statements you have made above.  Do not, however, send any documentary evidence until you have been asked to do so by the Programme or Course Director to the Network.

	

	


Please return completed forms to :
Programme Consultant
Network of Adolescent and Youth of Africa (NAYA)
Email: nayanigeria@yahoo.co.uk
Tel: 08055605988, 01-4975258
� Participants outside Lagos will bear the cost for their return travel and DSA and therefore it is advisable to seek other sources of assistance required by applicant. 





