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Regional Youth Training on Conflict, Peace and Development
APPLICATION FORM (Typewriting or Block Letter)


Section A

Section B              
PERSONAL HISTORY 



Access to Internet Yes ڤ
No ڤ

	1. Family Name (Surname) 


(Underline name by which formally 
addressed)


	First Name
	Other Names

	2. Office Address


	3. Telephone (to office has to be filled in)

Tel/Fax No.




	4. Home address 



	5. City and country of birth 

Date of Birth  

Day    Month   Year









​​​____/  _____ / ​_____




	Nationality 
	Marital Status
	6. Sex: Male ڤ Female ڤ


	7. Name and address of person to be notified in case of emergency 


Telephone: 



	8. Previous visits to other countries in relation to the applicant’s professional or study interest

	Country 
	   Year
	                                          Purpose 

	
	
	

	
	
	

	9. Education (start with last attended institution and work backwards)

	Name of institution and place of study 
	Year 
	                                 Purpose

	
	
	

	
	
	

	
	
	

	10. List members of professional societies or other activities in civil, public or international affairs  



	11. List any relevant articles or publications you have written (do not attach) 



	12. Please state briefly your reasons for applying to this course, your main fields of interest within the programme and how you hope to benefit from the course.

Please continue on supplementary pages if necessary 


Section C              
EMPLOYMENT RECORD
  In order that your application may be complete, please give details of your duties and responsibilities for each of the posts you have occupied

A. EMPLOYMENT PROFILE
	Title of your post

1.
2.
3.

	Description of your work, including your personal responsibilities 

	Years of service:  from – to 


	

	Type and level of organisation 


	

	Name of supervisor (if any)


	

	Name and address of employer, and if subsidiary the name of the holding company


	


Section D      
COSTS: US$ 2,500 (including tuition, course material, food and accommodation)
To be filled in if you plan to pay for the course from your private resources

I undertake that, if the applicant is accepted on the course, I will arrange for the payment of the full course and accommodation fees and all personal expenses, together with the cost of travelling to and from the course, and ensure that normal personal and family commitments are covered while the applicant is away.  I fully support this application.

Signed:
_______________________________________ Date: _________________________________

Name (in block letters): __________________________________________________________________
 

______________________________________________________________________________

______________________________________________________________________________

If you wish to apply for a scholarship, please complete this section

Note:  Although there is a limited scholarship fund, we are unable to offer a full scholarship to any one outside Zimbabwe. Travel costs will only be covered for local participants.  Please note further that we do not provide any assistance with incidental personal expenditure during your time in Zimbabwe.
1. Please, tick the areas listed below with which you would need help.  


Course Fees


Travel 
2. Please give any further information in support of your request, which you think will be helpful, on a separate sheet. Please list (also on a separate sheet) your main partner organizations, both local and international. This can help us advise you on the best sources to approach for funding.

Signature of applicant _________________________________ Date: _____________________________
FOR OFFICIAL USE (CPIA)





Name of officer	__________________________________





Designation 	_________________________





Date 		_________________________





Please put office stamp if sent by fax or post








The  ___________________________________________________________________


				(Name of Nominating Authority i.e. your organisation etc)





Nominates _______________________________________________________________


				(Name of applicant (participant))





To the Coordinator, Regional Youth Training on Conflict, Peace and Development, 4 -14 November 2007, Harare, Zimbabwe. 





Remarks_________________________________________________________________














Date ___________________________________________________________________























The application should be returned to CPIA at the address below at the latest, Friday 14th September 2007. 





Centre for Peace Initiatives in Africa (CPIA)


27 Gaynor Road


Highlands 								


Harare 


Email: � HYPERLINK "mailto:maregere@cpia.org.zw" ��maregere@cpia.org.zw� 


Tel: +263-4-443 442/ 443 446











PLEASE PRINT EMAIL ADDRESS:








_1058775185.doc
                                                                                                                                                                                                          



