[image: image1.png]ICRA




International Centre for development oriented Research in Agriculture

P.O. Box 88, 6700 AB Wageningen, The Netherlands

Telephone: (31) (0)317 – 422 938; Fax: (31) (0)317 – 427 046

E-mail: icra@wur.nl; http://www.icra-edu.org
    (photograph)
A P P L I C A T I O N   F O R M

return to ICRA by fax or by email (see above) before September 1, 2009
ICRA PROFESSIONAL CAPACITY STRENGTHENING PROGRAMME 2010:
Multi-stakeholder processes for knowledge-based rural innovation, 25 January-30 April
PERSONAL
(Please give names and information exactly as they appear in your passport)
	Last (family) name:
	

	First name:
	

	Place of birth:
	
	Date of birth:
	

	Nationality:
	
	Sex:
	

	Office address:
	

	
	Tel:
	Fax:
	E-mail:

	Home address
	Tel:
	Fax:
	E-mail:


Alternative numbers through which ICRA can contact you:
	Name contact
	

	
	Tel:
	Fax:
	E-mail:


EDUCATION

	degree awarded
	Name of university or college
	Subjects
	Year

completed

	
	
	major
	minor
	

	BSc
	
	
	
	

	MSc
	
	
	
	

	MBA
	
	
	
	

	PhD
	
	
	
	


Title of your MSc and/or PhD thesis (include both, if applicable): __________________________
__________________________________________________________________________________
EMPLOYMENT

	Name of present employer:
	

	Office address:
	

	Since when employed:
	

	Your current position:
	

	Official title :
	


PROFESSIONAL EXPERIENCE
Describe briefly your professional experience:
	Tasks and responsibilities
	Period (from…to)

	
	

	
	

	
	

	
	

	
	


PROFESSIONAL EXPERTISE

Describe briefly your current professional expertise:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
PARTICIPATION IN THE ICRA PROGRAMME
Describe briefly how you think your participation in the ICRA programme may enhance your capacity to support constructive change within your own organisation and environment upon return 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
NON LIABILITY STATEMENT

The undersigned understands that ICRA does not accept any responsibility for such risks as loss of life, accidents, illness, loss of property and theft incurred in relation to the participation in the capacity strengthening activities of ICRA. 

	Place: _________________________________
	Date: __________________

	
	

	Signature: ________________________________


TESTIMONIAL EMPLOYER – to be completed by your present employer to indicate whether he/she is in agreement with this application.

I testify that _________________________________ can be released from his/her present duties for the period of the professional capacity strengthening programme to which this application refers.

	Name:
	
	Position:
	

	Signature:

	
	
	

	Place:


	
	Date:
	


IMPORTANT:


INCLUDE COPIES (and send by fax) OF THE MAIN PASSPORT PAGES WITH: 

- 
FULL NAME


-
PLACE AND DATE OF BIRTH

PLEASE NOTE: 

IN ORDER TO APPLY FOR A VISA YOUR PASSPORT NEEDS TO BE VALID FOR ANOTHER 6 MONTHS AFTER YOU HAVE LEFT THE NETHERLANDS  (valid until December 2010)
---------------------------------------------------------------------------------------------------------------------------

FOR ICRA TO COMPLETE:

Date of receipt of application form:_____________
Accepted to the ICRA capacity strengthening programme: YES

NO

Inserted data base:______________
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