COURSE APPLICATION FORM

Photo
Please complete this form in full, by computer or by hand, printing clearly in black ink.  If additional space is required, attach a separate sheet, indicating the section number that it refers to. 

Scan your application and send it to the relevant Slovak Embassy, in copy to Ms Beata Lipovska beata.lipovskazv.sk. Your application has to be received by the deadline given in the course announcement. 
Forms in hard copy have to be presented by selected candidates at the beginning of the course. 

1. CANDIDATE

FAMILY NAME (SURNAME) 

FIRST NAME(S) 

NATIONALITY 

M    or
F

DATE OF BIRTH: DAY MONTH YEAR 

COUNTRY AND PLACE OF BIRTH 


MARITAL STATUS

INSTITUTION/BUSINESS NAME AND ADDRESS  
CITY 




COUNTRY 



POSTAL CODE

OFFICE TELEPHONE (+ area code)
HOME TELEPHONE (+ area code) 
FAX (+ area code)
 E-MAIL 

MAILING ADDRESS (if different from above)

2. TRAINING ACTIVITY

Indicate the course for which you are applying

COURSE TITLE






YEAR


VENUE

3. EDUCATIONAL BACKGROUND

	A. ACADEMIC QUALIFICATIONS
	
	

	
	
	

	FULL NAME OF INSTITUTION AND COUNTRY
	DURATION (FROM – TO)
	DEGREE OBTAINED

	
	
	(Title and subject)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B. RELEVANT PROFESSIONAL COURSES 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. LANGUAGE ABILITY
Please rate your English language proficiency from 1 (poor) to 3 (acceptable) to 5 (very good) 

SPEAKING 


UNDERSTANDING



WRITING



5. PROFESSIONAL ACTIVITIES

PRESENT OCCUPATION 





FROM (DATE)

INSTITUTION, ORGANIZATION OR COMPANY

ADDRESS 


TELEPHONE (+ area code) 
FAX  (+ area code) 
E-MAIL 

NAME OF PERSON WHO SUPERVISES YOU AND HIS/HER E-MAIL ADDRESS 

Describe your current responsibilities and professional activities 

	RELEVANT PREVIOUS ACTIVITIES
	FROM -TO (DATES)
	RESPONSIBILITIES

	
	
	

	
	
	


6. PERSONAL STATEMENT

Explain why you are applying for this course, what you hope to learn from it, and how your professional development and your institution will benefit from it
7. FUNDING FOR COURSE PARTICIPATION
SlovakAid offers a limited number of scholarships that are reserved exclusively for accepted course participants. The scholarship covers the cost of the training program including lectures and visits, full board accommodation in double rooms (two participants per room) and transfers to and from the airport. Airfares, medical insurance and daily allowance are not included in the scholarship. 
Do you wish to be considered for the scholarship? 




YES 


NO
8. EMERGENCY CONTACT
	Person(s) to be notified in case of Emergency

	 
	Official Contact
	Personal / Family Contact

	Name
	
	

	Address
	
	

	Tel Nos
	
	

	Mobile/Cell
	
	

	Fax
	
	

	E-mail
	
	


9. CANDIDATE'S STATEMENT
I declare that the above information is true and correct.  I also declare that, to the best of my knowledge, my health allows me to undertake the proposed study programme.  I also declare that I will be returning to my current employer, on completion of the course.
CANDIDATE'S SIGNATURE 






DATE 
2

