Capacity Building Stipend (CBS) Application Form
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This document is a Word form; fields will expand as you type.  The total application form should not exceed 2 pages, excluding the three attachments identified in Section F.

Completed application forms and attachments should be sent to green@iaia.org by 13 February 2013.  Incomplete applications will not be processed.  Include your name and CBS in the subject line of your e-mail message.  Also, be sure to include your name in the filename of this application and all other attachments.  
	A.  Contact Information

	First/Forename:
	    
	Last/Surname:
	     
	 FORMCHECKBOX 

	MALE

	E-mail:
	     
	 FORMCHECKBOX 

	FEMALE

	Job Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State/Prov:
	     

	Postal Code:
	     
	Country:
	     

	Tel:
	     
	Fax:
	     

	City of departure airport:
	     
	 I confirm I am an African National employed & living in Africa:
	 FORMCHECKBOX 



	B.  Experience/Background

	Number of years in impact assessment field:
	  

	I work for:
	 FORMCHECKBOX 

	Government
	 FORMCHECKBOX 

	NGO / Civil Society


	C.  Aptitude for Learning and Leading

	Please explain why it is important for you to attend this conference.  What do you hope to learn from your attendance at IAIA13, including any specific areas of training from which you would benefit in your current job?

	     

	

	Please confirm your commitment to return to your current employment position by checking this box:  
	 FORMCHECKBOX 



	D.  Interest and Involvement in Impact Assessment

	Please explain briefly how your work in the extractive industries sector relates to impact assessment and/or related areas.

	     


	E.  Funding

	Did you receive CBS funding from for IAIA12 in Portugal?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No




	F.  Additional Application Components

	The following three attachments must be included with your application (incomplete applications will not be processed):

	 FORMCHECKBOX 

	One-page verifiable biosketch/CV/resume
	
	
	
	

	 FORMCHECKBOX 

	Letter of approval to participate from immediate supervisor

	 FORMCHECKBOX 

	Copy of passport photo page
	
	
	
	

	
	
	
	
	
	

	Please include contact information (name, mailing address, e-mail address, phone number) for two professional and/or character references:

	     



	     
	
	     

	Signature (typed signature acceptable)
	
	Date (ex.  2 January 2013)


