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	GENERATION CHALLENGE PROGRAMME  - PARTICIPANTS FORM
Complete this form to enable us to keep accurate records of Generation Challenge Programme training and capacity building activities.  Please do not write in blue areas (for SP5 use only). Ask the course instructor or GCP staff member for assistance, if required.

	Group activity information (areas in blue are to be completed by GCP staff organizing the event)

	Course/Training Workshop

	Title:
	<Title of Course/Training workshop>      

	Organizers:
	<Institute name(s) in full + acronym(s)>      

	Sponsors/Funding:
	<Institute name(s) in full + acronym(s)>      

	Venue:
	<Institute name (if applicable), town, country>      

	Date:
	<day/month/year>      

	Individual activity

	Type of Activity (check one of the following)
	 FORMCHECKBOX 
 Hands-on training

 FORMCHECKBOX 
 GCP fellowship

 FORMCHECKBOX 
 GCP Travel Grant
	 FORMCHECKBOX 
 Pioneer-Generation Fellowship

 FORMCHECKBOX 
 IFS-GCP Research Grants

	Venue:
	<Institute/University, town, country>      

	Subject/Project:
	<Title of training project/subject>      

	Supervisor(s):
	<Title(s) and full name(s) of supervisor(s)>      

	Duration:
	From < dd/mm/yy >        to  <dd/mm/yy>      

	Funding:
	<e.g. GCP>      

	Participant Information (to be completed by the participant)

	First Name(s):      
	Highest academic qualification:

 FORMCHECKBOX 
 PhD      FORMCHECKBOX 
 MSc       FORMCHECKBOX 
 BSc      FORMCHECKBOX 
 Diploma

 FORMCHECKBOX 
 Certificate   FORMCHECKBOX 
 Other (specify):

	Surname:      
	

	Title (Dr, Mr, Ms, etc.):      
	

	Name used in correspondence/formal salutation (e.g. Dr. Withers):      

	Sex (male/female):      
	Date of birth (dd/mm/yy):      

	Nationality (please give country):      

	Home Institute/Organization

	Name of Institute/Organization & Acronym:      


	Street or P.O. Box:      

	City and State:      
	Country:      

	Telephone:      
	Fax:      

	Email:      
	URL/Internet:      

	Current position/title:      

	If you are currently not working, please give an alternative address for correspondence:      


	Telephone:      
	Fax:      

	Email:      


Hand in to the organizer or submit yourself by e-mail to: Ms. Laura Ruiz (l.ruiz@cgiar.org)

