APPLICATION FORM

 FOR

ADMISSION FOR INTERNATIONAL TRAINING COURSE ON RAINWATER HARVESTING AND UTILIZATION


(19 July –31 August 2004)

General Information of the Course:
1. Title of the course
           :
  International Technical Training Course of Rainwater

Harvesting and Integrated Utilization
2. Sponsor of the course        :  Ministry of Commerce, People's Republic of China 

                         
FAO

3. The course executing agency  :  Gansu Research Institute for Water Conservancy, China






  Add：120 Gaolan Road, Lanzhou, Gansu , P. R. China

Tel:++86 (0)931 8812463  Fax:++86 (0)931 8812463 

   






  E-mail:irrigs@public.lz.gs.cn      

 4. Collaboration agency:  

  International Rainwater Catchments System Association









  http://www. ircsa.org


Personal Data：


1.  Family name                   First name                       photo


2.  Sex                   3. Date of birth                    


4.  Place and country of birth                                 


6.  Nationality                   6. Religion                 


7.  Marital status                          


8.  Health condition                        


9.  History of infectious disease,  None        Yes     ( if yes, please describe in detail)

10. Post add:                                                                 


   Tel:                 Fax                 E-mail:                          


11. Permanent address：                                                        

       Tel:                    Fax:                   

   Contact person for emergency case:   Name:                                    

       Add:                                                                    

       Tel:                  Fax:                   E-mail:                       
12. Contact person in China    Name:                                             


   Add：                               Tel:               Fax:                  

   
12. Current job and\or professional                                                   


   Employment                                                              

 
   Title of position                        time/duration                             



Brief introduction on your present work                                                    


14.Professional experience: 

	Year of experience
	Name of Employment 
	Description of works and task position

	from
	to
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



15、Educational career
	Year of education
	Subject studied and  institute or university attended
	Degree and/or diploma certificate

	from
	to
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



16、Language qualification
Native language                      

	English capability
	excellent
	good
	fair
	poor

	Read
	
	
	
	

	listen
	
	
	
	

	speak
	
	
	
	

	write
	
	
	
	



17. Please describe the reasons why apply for attending this training course and how will you

 be benefited from this course with your professional works in the future. 
Insurance
I understand that any cost related to medical treatment and health insurance of participant will be paid by myself or my employment which assigning me to participate the course, Chinese organizer of the course will not take any responsibility for the case of death, accident, sick and the loss of property. 

Guarantee:
I guarantee that all of the answers on above questionnaire is true and complete; I will surely obey the laws and regulations of China, and respect local custom during my stay for attending the course; in case of finding any evidence of cheat or breach of faith, the course organizer will stop my attendance to the course and/or will take action according to Law, if necessary.  



Applicant's Signature                  


Place：                             


Date：                              

Recommendation:


1. Recommending Authority or Institution                                                   


2.Recommending reasons                                                         










 Responsible person                         











Title of position                         

Signature                           

Stamped/Seal of the recommending institution                          

Date:                          

Comments 

of the Economic & Commercial Section

Embassy/Consulate of P. R. China
Signature of responsible person:                    

Stamped /seal:                   

Date:                   
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