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APPLICATION FORM



Training on the use of Visual Communication Tools for Development Organisations
MAY 19-25, 2017
ISLAMABAD
The following questions are for internal use only. Community World Service Asia will not share your information with any outside parties.
Personal Record:
Full Name:
 __________________________________________________________________​​​​​​​​​​​​​​​____















































































































Sex:
 (
Female      (
Male


  
             Age: 



How did you hear about the training:    (Website    (Invitation Email   (Colleague/Friend   (Other    
Educational Qualification:  ( Matric          ( Intermediate          ( Graduation          ( Masters

ID card number: (((((-(((((((-(
Employment Record:

Name of Employer/Organization: __________________________________________________________________
Present Designation:  ____________________________ Department: ____________________________

When did you start working at this organization (Day/Month/Year) ___ / ___ /___

Phone No:  


Fax No: (optional) 


E-mail: _____________________________________________________

What type of organization do you work in?

  ( NGO          ( INGO          ( Educational Institute    ( Other - Specify____________________

How would you categorize your organization’s size?

  ( Small          ( Medium          ( Large          

Mailing Address: 















__________Province:


 City: ​​_______________
Supervisor’s Name: ________________________ Supervisor’s e-mail: ____________________________

Q:   
 What is the thematic focus of your organisation's work?











_______
Q:
What are your responsibilities at work?

1. _________________________________________________________________________________


2. _________________________________________________________________________________
3. _________________________________________________________________________________

4. _________________________________________________________________________________

Q:    
List your expectations from this workshop:
1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

Q:   
Do you have any previous experience in Media & Communications related work/assignments?
Yes
    No











_______
Q:   
If yes, kindly explain the nature and specifications of the work completed in this field.











_______
Q:   
Do you have any understanding or experience on the use of a professional camera or other visual communication tools?  

 Yes
    No
    
If yes, kindly rate your technical proficiency on the use of the visual communication tools mentioned on a scale of 1- 10, (1 being the lowest and 10 being the highest). Circle the best option.
1, 2, 3, 4, 5, 6, 7, 8, 9, 10
Q:   
What interests you in this training?











_______
Q:   
What are your expectations from this training?











_______
Q:   
How do you plan to apply the learnings gained from this training in your professional life?











_______
Q:   
What are the challenges you face in your organization related to subject of the training?











_______
Q: Is your organization willing to pay the expenses? 
Yes
    No
    
Note:

· Training fee is PKR 30,000
· Kindly send your application form by May 15, 2017.

· A 20% early-bird discount will be given to applications received before May 13, 2017 
· Incomplete applications will not be entertained.

· Applications submitted after the deadline (May 15, 2017) will not be accepted.
· For female 45% discount is available before the deadline May 15, 2017
SIGNATURE OF APPLICANT





DATE
-----------------------------------------




---------------------------
