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Together with your resume and a letter endorsing your participation to this training from a senior member of your organization, submit this form to Ms. Julienne Bariuan, Training Specialist, through fax or email on or before 30 September 2009.  Fax: (63-49) 536-2283. Email: jvb@agri.searca.org. 
A.  Personal Data

1. Name:   ____________________________   ____________________________   ____________________________
Surname



First name



Middle name


2. Sex: 
        [   ]
Male
        [   ]
Female


3.   Age:  _______ yrs. old
4. Civil Status:         [   ]
Single
        [   ]
Married
        [   ]
Divorced
        [   ]
Separated       [   ] Widowed
5. Nationality: 
_________________________________________
6.    Religion: _____________________________
7. Contact Details
     a. Telephone No.:  _____________________________________
b. Fax No.: _______________________________
     c. Cell phone no.:  _____________________________________
d. E-mail Address: _________________________
B. Organization
8. Position:  _______________________________________________________________________________________
9. Organization’s Name: _____________________________________________________________________________
10. Office Address: _________________________________________________________________________________
11. No. of years of total professional working experience: _______ yrs.

12. No. of years at present position: _______ yrs. 

13.   No. of years with present organization: _______ yrs.
14. Briefly state your responsibilities: 

C. Educational Background
15. Undergraduate Degree:  _______________________________
Award Date: _______________________________



Institution: ______________________________________________________________________________________
16. Master’s Degree:  _____________________________________
Award Date: _______________________________


Institution: ______________________________________________________________________________________
17. PhD Degree: _________________________________________
Award Date: _______________________________


Institution: ______________________________________________________________________________________
D. Briefly explain why you should be granted the fellowship to participate in this training and how this training can help you and your organization.


___________________________________


____________________________________


Date






Signature
Endorsed by:

___________________________________

Name and signature of endorsing officer

___________________________________

Position

___________________________________

   
  Date
2nd International Training on Responding to Changing Climate: 


Knowledge-based Strategies in Managing Risks in Agriculture and Environment


9-13 November 2009, Chulalongkorn University, Bangkok, Thailand
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