
                                                                   Training Course on Sexual and Reproductive Health of Adolescents and Young People

2-13 November 2009 


THE TRAINING COURSE ON SEXUAL AND REPRODUCTIVE HEALTH OF ADOLESCENTS / YOUNG PEOPLE

APPLICATION FORM

All sections must be completed in full and e-mailed to icc@icc.org.tr by June 30, 2009 to qualify for consideration.  A Curriculum Vitae (CV) must be submitted along with the application form. 

Submissions received after this date will not be considered. ICC will send written invitations via 

e-mail to candidates who have been accepted into the training program by August 2009. The recipients must then submit written acceptance of their intention to attend the training before proceeding to visa applications.

.

APPLICANT DETAILS

1. NAME:…………………………………………………………

2. SURNAME:……………………………………………………

(Please use name as indicated in your passport)

3. DATE OF BIRTH: ……/………/ 19……..  (day/month/year)

4. GENDER: 
FEMALE 

MALE 

5. NATIONALITY:…………………………………..

6. NATIVE LANGUAGE…………………………………

7. ADDRESS FOR CORRESPONDENCE:…………………………………………………….

          ……………………………………………………………………………………………………

          ………………………………………………………………………………………………….

8. HOME  PHONE  # (Please provide Country and City Code):………………………………….

9. WORK  PHONE # ( Please provide Country and City Code) ………………………………

10. MOBILE PHONE # (Please provide Country and City Code) ………………………………

11. FAX  # (Please provide Country and City Code)      ……………………………………………. 

12. E-MAIL : ……………………………………………

13. PASSPORT NUMBER  AND EXPIRY DATE: ……………………………………………

14. PERSON TO NOTIFY IN CASE OF EMERGECY: …………………………………

   and Phone Number : ……………………………………………

15. EDUCATIONAL BACKGROUND:

Please check the highest level of education attained:

 High School


 University

 Vocational School


 MA/MSc   


      



 College



 PhD           

Give full details in chronological order and provide the exact name of the institution and the title of degrees/certificates earned. 

UNIVERSITY Degree from
University Department


University period

Start-End Date:


Major & Degree






MASTERS Degree from:
University Department: 


Masters Period Start-End Date:


Major & Degree








DOCTORATE(PhD) Degree from:
University Department:


PhD Period Start-End Date:


Major & Degree








Other Higher Education:
Department
Period Start-End Date:


Major & Degree








16. Please list related courses and seminars attended, supporting your ability to benefit fully from the training. 

Training courses / Seminars





Date

Country


……………………………………………………………….… 
……/……
………….

……………………………………………………………….… 
……/……
………….

……………………………………………………………….… 
……/……
………….

……………………………………………………………….… 
……/……
………….

17. LANGUAGE KNOWLEDGE

Please enter (excellent, good, basic) to indicate your level of knowledge in English and other foreign languages.

Language




Listening
Speaking
Writing
Reading

……ENGLISH……



…………
 ………..
……….
………..

………………………


…………
 ………..
……….
………..

………………………


…………
 ………..
……….
………..

WORK DETAILS

18.  WORK EXPERIENCE

        (Please list the name of the employers you have worked for in reverse chronological order, starting with the most recent employment)

Name of Employer
Type of organization( e.g: government, private or public sector, non-governmental etc.)
Years of Service
Job Title
















19.  Please describe briefly the work of your organization/employer and the services it provides.

…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..……………………

20. Please briefly describe job title, personal responsibility and main components of your present job. 

…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..……………………

21. Does your current job involve working directly with adolescents and young people? 

…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..……………………

 REASONS FOR WISHING TO ATTEND THIS COURSE

23. Why do you want to attend this training?  

…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..………………

24. What experience do you have that supports this application?

…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………………………………………..…………

25. What are your expectations and what do you hope to gain from participating in Sexual and Reproductive Health of Adolescents/Young People and Training Course?

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

26. How will you use and disseminate the information you will acquire at the Sexual and Reproductive Health of Adolescents/Young People and Training Course? in your  organization/ community? 

.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

27. How did you hear about this training? 

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

SIGNATURE

With my signature, I confirm that the above mentioned information and details are correct and complete to my knowledge.

Date 






Signature

 PROCEDURE

Please ensure that your application has been fully completed (with the relevant signature) and with a personal record (Curriculum Vitae) that you send 

Completed applications must be submitted to ICC by June 30th 2009 by both; 

• fax to: +90- 312 - 290 69 29 or +90-312-290 46 78

• e-mail on condition that the complete application, including signatures and with a personal record (curriculum vitae), is scanned and sent as an attachment to: icc@icc.org.tr

ICC will send written invitations via e-mail to candidates who have been accepted into the training program by August 2009. The recipients must then submit written acceptance of their intention to attend the training before proceeding to visa applications.



International Children’s Center, Ankara, Turkey



Tel       :  90 – 312 – 290 23 66



         Fax      :  90 – 312 – 266 69 29


                                                                                                                         E-mail :   icc@icc.org.tr

