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        CBP/x/xxx World Service-Pakistan/Afghanistan

APPLICATION FORM



Training of Trainers

ENHANCING COLLECTIVE QUALITY AND ACCOUNTABILITY 
TO AFFECTED POPULATIONS (Q&AAP)
December 6th – 11th, 2018

In Bangkok, Thailand
Personal Record:
Name:
 __________________________________________________________________​​​​​​​​​​​​​​​___________
















































































































Sex:
 (
Female      (
Male


  
             Age: 



Educational Qualification:  ( Under-Graduate          ( Graduate          ( Post-Graduate
Passport number: ___________________
 
Any Health Concerns: 




Employment Record:

Name of Organization: __________________________________________________________________
Mailing Address: 














_______Province:


 Country: ​​_____________
Phone No:  


 
Email: ____________________________ 


Whatsapp No: (if available) ______________________
Date of Employment:  
_ / 
 / 
  (day/month/year)

Present Designation:  ___________________________________________________________________
Name of Supervisor: ____________________________________________________________________
Please Respond To The Following Questions:
Q1:   
 What is the nature of work of your organization?












_______
Q2: 
State the department in which you work?












_______

____________________________________________________________________________________
Q3:
List your responsibilities at work?

1. _________________________________________________________________________________


2. _________________________________________________________________________________
3. _________________________________________________________________________________

4. _________________________________________________________________________________

5. _________________________________________________________________________________

Q4:
What type of training and/or ToT have you already attended on Quality and Accountability, and when? 
	Title of the Training/ToT
	Date

	1.
	

	2.
	

	3.
	


Q5:
What is the technical sector of highest interest to you from those quoted for our training?











_______

____________________________________________________________________________________
Q6:    
Give us a practical example of your role in promoting Q&A in humanitarian response.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Q7:    
List your expectations from this training?

1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

Q8:    
How would you apply the learning gained from the course in the future?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Q9:    
How did you hear about this event?

____________________________________________________________________________________

Note:

· Kindly send your application form at shaprograms@communityworldservice.asia
· There is a limited pre agreed number of participants: selection is done as applications are received

· Please confirm that your organisation is willing to pay the Registration and Travel expenses as selection is also dependent upon this ability.    
(Yes
  
   (No

· Incomplete Applications will not be entertained.

SIGNATURE OF SUPERVISOR





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




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

SIGNATURE OF APPLICANT





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




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


