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Application Form  

Training of Trainers for Community-based 
Inclusive Development (CBID), 6 – 17 February 2012
	NOTE>>>The applicants for APCD international training are required to fill in every Item in CAPITAL LETTERS. This form must be confirmed and signed by the head of the relevant department / division of the applying organization. 



1. Empowerment Award 
	Would you like to apply for the Empowerment Award? 
(see GI for eligibility)


YES 

NO



2.  Information about the nominee
	1)Name of Nominee (as in the passport) 

	Surname 

	First Name


	Middle Name(s)



	2) Nationality 
	
	5) Date of Birth (please write out the month in English as in “April”)

	3) Gender
	( ) Male
	(    ) Female
	Date
	Month
	Year
	Age

	4) Religion
	
	
	
	
	

	6) Passport Number


	7) Passport Expiry Date

Day        Month     Year

       ／　　     　／  


8) Contact Information

	Office
	Address:  


	
	TEL (Country code/Area Code/Number): 
	Mobile (Cell Phone): 

	
	FAX:  
	E-mail: 

	Home
	Address: 

	
	TEL (Country code/Area Code/Number): 
	Mobile (Cell Phone): 

	
	FAX:
	E-mail: 

	Contact person 
in emergency
	Name:  
Relationship to you:  

	
	Address:  

	
	TEL (Country code/Area Code/Number): 
	Mobile (Cell Phone): 


9) Present Position and Current Duties

	Name of Organization
	

	The mission of the Organization
	

	Department 
/ Division
	

	Present Position
	


10) Career Record
1) Employment History
	Organization
	City/

Country
	Period
	Position or Title
	Brief Job Description

	
	
	From

Month/Year
	To

Month/Year
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2) Educational Record  
	Have you attended any training/higher education in the past? Let us know so that helps APCD to consider appropriate method of the training.  




11) Language Proficiency (for deaf applicant, please fill in reading and writing part)

Please be informed that APCD staff will phone to check your language proficiency. 

	1) English Language 
	

	Listening
	(  ) Excellent
	(   ) Good
	(   ) Fair
	(   ) Poor

	Speaking
	(  ) Excellent
	(   ) Good
	(   ) Fair
	(   ) Poor

	Reading
	(  ) Excellent
	(   ) Good
	(   ) Fair
	(   ) Poor

	Writing
	(  ) Excellent
	(   ) Good
	(   ) Fair
	(   ) Poor

	Certificate (If any) 
	

	2) Mother Tongue
	


12) Special Needs 

	1) Disability 

 (    ) YES

 (    ) NO
	                                                            (    )        Physical Disabilities     

                                                            (    )        Hearing impairment 

Type of Disability                             (    )        Visual impairment              

                                                            (    )        Intellectual disabilities 

                                                            (    )        Psychiatric disabilities                 

                                                            (    )        Others  (please specify)

(source: UNESCAP Disability at a Glance 2010)

	
	Usage of Assistive Devices                         (  )   YES      (   )   NO

Details of your Assistive Devices 

                    (    )   Power/electronic wheelchair ((   )Wet battery (  )Dry battery)

                    (    )   Wheelchair

         (    )   Crutch(es)

                    (    )   White cane

                    (    )   Other (               )

Necessity of a Personal Assistant for the Training 

(   )  YES => Details                                                                                                             

(  )  NO
Usage of sign Language (SL) 

                  (   ) English SL         (    ) Other SL (                 )

Are there any specific requests due to disability to APCD training team? 

(    ) YES => Details                                                                                                  

(    ) NO



	2) Do you currently use any drugs for the treatment of a medical condition? (Give name & dosage.)

(  ) No
(  ) Yes >> Name of Medication (                             ), Quantity (               ), Time (                  )

3) Are you allergic to any medication or food?

(  ) No
(  ) Yes >>>
(  ) Medication
(   ) Food
(  ) Other: 

4) Other: Do you have any dietary requirements on food due to religious reason or health?

 (  ) No    (  ) Yes >>> Please specify ( e.g.  ) 




3. Declaration 
	I hereby certify that all the provided information is correct, accurate and complete to the best of my knowledge.

In the event that I suffer injury, illness or death during the course of my participation in the program/course, I shall hold the Foundation of Asia-Pacific Development Center on Disability (APCD Foundation) and/or the Japan International Cooperation Agency (JICA) harmless and without any liability whatsoever for compensation towards myself, my legal representatives and/or my heirs. Should I cause any person loss of property, injury, illness or death during the course of my participation in the program/course, I shall be fully responsible and liable for the said person without reference whatsoever to the APCD Foundation and/or JICA.
Date: 
Signature: 

Print Name:    


	RECOMMENDATION BY THE NOMINEE’S ORGANIZATION

Date:  
Signature:    

Print Name:   


	RECOMMENDATION BY THE NOMINEE’S ORGANIZATION

Date:

Signature:

Print Name:




	QUESTIONNAIRE


(To be submitted as a part of the Application Form. Please provide brief answers to the following. Your honest responses will help us to plan and focus the training to your specific needs. 
1) Personal Goal: Describe what you intend to achieve in the training 

	


2) Current Issues: Describe the reasons for your organization claiming the need to participate in the training, with reference to issues or problems to be addressed.

	


3) Organizational Objective: Describe what your organization intends to achieve by participating in the training.

	


4) Future Plan of Actions: Describe how your organization shall make use of the expected achievements, in addressing the said issues or problems.

	


5) Relevant Experience: Describe your previous CBID experiences which are highly relevant in the themes of this training. 

	


6) Relevant Knowledge: Describe your knowledge on new CBR guidelines in relation to one of the themes of this training
	


7) Relevant Skill: Describe your experiences on CBR/CBID Training and Facilitation 
	


8) Area of Interest: Describe your subject of particular interest with reference to the contents of the training (GI). 

	


PLEASE MAIL OR FAX COMPLETED FORM
NO LATER THAN 20 December 2011 TO

Mr. Watcharapol Chuengcharoen 
(International Training Officer, APCD)
Email: training@apcdfoundation.org
Fax: +66 (0)2 354-7507

Tel:  +66 (0)2 354-7505 to 8 ext. 1214
Asia-Pacific Development Center on Disability (APCD)
APCD Bldg., 255 Rajvithi Rd., Rajthevi, Bangkok 10400 Thailand, Website: http://www.apcdfoundation.org/
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