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	Fifth International Training Course on In Vitro and Cryopreservation for Conservation of Plant Genetic Resources: Current Methods and Techniques
15-27 November 2010, New Delhi, India


	Part 1 – to be completed by applicant
	

	Passport information
	

	Name (as indicated  in passport):   
	(SURNAME in capital letters)

	Gender:  
	(Male/Female)
	
	

	Birth place and date:   
	(dd/mm/yyyy)
	Citizenship/Nationality:

	Passport number:   
	Place of issue:   

	Date of issue:   
	Date of expiry:   

	Employment details
	

	Department/Institute name:   

	Job title/Function: 

	Address:   



	Telephone:   
	Fax:   

	E-mail:   
	Web:   

	Type of organisation:  FORMCHECKBOX 
 Government/Public  FORMCHECKBOX 
 NGO  FORMCHECKBOX 
 Private enterprise  FORMCHECKBOX 
 Other – specify:  

	Address for correspondence if different from above:   


	Telephone:   
	Fax:   

	E-mail:   

	Work experience 

	Your current position:   
	From:   

	Description of your current work:   



	Previous work experience (related to the subject of the training)
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	


	Academic record

	Qualification (B.Sc, M.Sc. Ph.D.)
	Educational Institution & Location
	Subjects/Field of study
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	Other relevant trainings undertaken:   



	English language proficiency    FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair 



	Language used  in higher education:   


	Mother tongue:   

	1. Are you affiliated with an institution that is responsible for conservation and use of agricultural biodiversity?  If so, provide details about the kind of work you have undertaken in the past at the institute.   


	2. What special expertise do you have in the area of in vitro and cryopreservation?


	Expectations from the training

	What do you expect from this training?   


	Future plans

	Describe how would you apply the knowledge gained in this training in your current work and  your future plans?


	Signature of Applicant ……………………………………………      

Date…………………………………………………


	Part 2 - to be completed by the supervisor/employer

	Name of applicant:   

	Name of supervisor (employer):   

	Position:   

	Institute name:   

	Address:   



	Telephone:   
	Fax:   

	Email:   
	Web:   

	1. How will the participation of the applicant in this training benefit your institute/country?   



	2. How could you support the applicant to carry out follow-up training or work on conservation and use of agricultural biodiversity in your institute or country after this training?   



	Financing

	Self-financing :
	Yes/No

	Grant (if yes, please specify):
	

	Other(s):
	

	Signature of supervisor/employer ………………………………………………..      

Date…………………………………………………

	Use extra pages to include additional information relevant to the selection process.  



Return full application form by email to: director@nbpgr.ernet.in and skm1909@gmail.com  with copy to p.mathur@cgiar.org. The subject of the message must be “Application – Fifth International Training Course on In vitro and Cryopreservation for Conservation of PGR”. Signed copy of application should be sent to: The Director, NBPGR, Pusa Campus, New Delhi-110012, India, Fax: +91-11-25842495 or The South Asia Coordinator, Bioversity International, Sub-regional Office for South Asia, NASC Complex, Pusa Campus, New Delhi 110012, India, Fax:  +91 – 11 – 25849002. The deadline for applications is 30 September 2010.
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