2016 TRAINING TRAINERS WORKSHOP
APPLICATION FORM

File No. ……………………… (To be completed by CODESRIA)
	1. NAME OF APPLICANT (Surname in capital letters): …………………………………
2. INSTITUTIONAL ADDRESS OF APPLICANT:..……………………………………….
3. HIGHEST ACADEMIC QUALIFICATION:…………………………………………..
4. Phone Number: ………………………………………… ……………………………………
5. Email: ……………………………………………………………………………………….
6. SOCIAL MEDIA ADDRESS(ES): …………………………………………………
7. SEX: ……………………………………………………………………………………….

8. NATIONALITY: .............................................................................................................
9. DISCIPLINE: …………………………………………………………………………
10. LEVEL OF LECTURING:…………………………………….........................................

a. Undergraduate

b. Masters

c. Postgraduate

11. APPLICATION FOR THE POSITION OF:………………………………………………

a. Laureate

b. Resource Person

12. TITLE OF THE LECTURE ON METHODOLOGY: ………………………………..


PAGE  

