Trainers’ Training on  Transformative Leadership and Citizenship

November 23-December 1, 2000  Manila, Philippines

Application Form

	Name (Last, First Middle): 



	Address (Indicate with  preferred mailing address):

Home Address (include postal code, city and country)

Business Address (include postal code, city and country)

Present Position:  __________________________________

Organization:  ____________________________________

Department/Unit:  _________________________________

Address:  ________________________________________

________________________________________________


	Home Telephone:

Country Code: _________  City Code: ______

Telephone Number: ________________

Fax:  ________________  

E-mail:  _________________

	
	Business Telephone:

Country Code: _________  City Code: ______

Telephone Number: ________________

Fax: ____________________ 

E-mail: ___________________

	Website Address of Organization:



	Birthdate/Age

Month (Spell Out): ____________    Day:  _______      Year: ______             Age: ________



	Country of Citizenship:


	Male               Female

	Educational Attainment:



	Number of Years in the Organization/Institution:



	Related Trainings Attended
	Date/Place
	Related Trainings Conducted
	Date/Place

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Your completed application must include the following (all documents should be submitted in English)

1. This application form

2. Curriculum vitae, including universities and institutions attended and degrees or diplomas received

3. A personal statement, not more than one page in length, explaining reasons for applying, what you think you will gain from and be able to contribute to it, and how you think your personal and professional experience relates to the topic.

4. Letter of recommendation from head of institution that attests to your professional experience and its commitment to consider the integration of the module in its training program.



	  Please e-mail, fax or mail your completed application to:

CAPWIP, Room 304 PSSC  Building , Commonwealth Avenue, Diliman, Quezon City, Philippines 1101

Tel:  (+63-2) 4561924, Fax:  (+63-2) 4561923, E-mail:  capwip@info.com.ph

	Signature: ______________________________          Date:  ____________________

	Limited financial aid is available for training fee, room, and board and is awarded based on need.  Applicants who believe they qualify for assistance must explain together with the head of the institution  their circumstances in a letter,  to be submitted with this application not later than September 15, 2000.


