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Palestinian Academic Society for the Study of International Affairs
Tel: 972-2-6264426  (  Fax: 972-2-6282819 

 E-Mail: passia@palnet.com

PO Box 19545, Jerusalem

_______________________  APPLICATION FORM ________________________

Democratization & Reform 
7-10 December 2007

TRAINING PROGRAMS
1. Personal Details 

	Family name


	First Name
	Middle Name

	Place of Birth


	Date of Birth

Day .....………....  Month .....…….......  Year ......……….....

	City of Residence


	Sex: 

                   Male (             Female (

	Permanent Address (home)

E-Mail: ..............…………..............…………..
	Tel.(Home):    ...........…..………............…..  

Mobile:    .............………..............…………..  




2. Employment Details
	Institution: ................................................................................    Employed since:  .................................

Present  position:  .....................................................................................................................................

Address: ............................................................………………………………………………………………  

Tel.: ............................….........  Fax: ..............…………..............  E-Mail: ..............…………..............

	Previous Employment:

Institution: .............................................................  Position:  ...................................................................

Address: ................................................................ Tel.: .....................................  Fax: ............................

           ..................................................................    Employed  from-to:  ................................................




3. Education  (please give details in date order, latest first)

	Name of University:

from:                  to: 


	Major of course/study:
	First Degree/Diploma:

	Other Higher Degrees 
University / Institution:                            From  -  To

............................................…...    ................   -  .................

..............................................….    ................   -  .................

..............................................….    ................   -  .................


	Courses / Degrees:

............................................/......................

............................................/.....................

............................................/.....................


4. Other Qualifications
	Professional and other relevant qualifications:  (name of body, date, kind of qualification) 



	Publications, Honors, Prizes, Scholarships:



	Languages:    

                     Mother Tongue:  ...................................................................  

                                                         Excellent                Good              Fairly Good             Weak     (please tick)
                         English:                  (             (                 (               (
      Others:        .......................... :       (             (                 (               (
(please specify)
                          .........................  :       (             (                 (               (
                          .........................  :      (             (                 (               (


5. Referees (please give the name, address and telephone number of two referees)

	1.  Name: ................................................................    Position:   ................................................

     Address: .............................................................    Tel.:   ......................................................

               ...................................................................    Fax:  ......................................................



	2.  Name: ...................................................................  Position:  ...............................................

     Address:  ..............................................................  Tel.:  ......................................................

              ...................................................................     Fax:  ...................................................... 




6. Please describe below why you would like to attend this training program. 

      (Please indicate why you are interested and how such a program will benefit you personally and /

      or the work you are doing / you expect to do).
.....................................................................................................................................................

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Please continue on a separate sheet, if necessary

7. Please indicate which key skills you hope/expect to learn by attending this training program. 

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

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

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

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

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

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

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

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

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

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

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

8. Have you participated in a PASSIA seminar or training Program before? 


(please tick) 




Yes 
(

No
(
 Date of Application:                                                Signature:


	For PASSIA use only

	TPs 2007


*Note: we will not accept any applications which are not filled out in full or which are submitted after the deadline.
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