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	Generation Challenge Program

www.generationcp.org 

Project proposal design and writing training workshop

Quito, Ecuador – 05-09 September 2005
Application Form
Please complete in full, type or write clearly and send to  c.a.tovar@cgiar.org – or fax +57-2-4450096

	Applicant
	

	Name in full -
	(please underline family name)

	Sex (Male/Female)
	Title (Dr., Ms., etc.)

	Date of birth (dd/mm/yy)

	Nationality 
	Highest academic qualification:

(please check one of the boxes below by double-clicking it)

 FORMCHECKBOX 
 PhD      FORMCHECKBOX 
 MSc       FORMCHECKBOX 
 BSc      FORMCHECKBOX 
 Diploma

 FORMCHECKBOX 
 Certificate   FORMCHECKBOX 
 Other (specify):



	Home institute
	

	Applicant’s current position

	Institute name

	Address 



	Location of work, closest airport and distance from the airport


	Telephone 
	Fax 

	Email 


	NB: Each institution needs to authorize the participation of its candidates and make sure that the training will ultimately benefit the institution as well as the individual.

	Experience


	Describe past and present professional experience

	

	Describe past experience in planning projects

	

	Describe past experience in writing project proposals

	

	Describe past experience in fundraising

	

	What is your current involvement in the Generation Challenge Program ?

	

	Expectations

	What are your expectations from this training workshop?

	

	How will you apply the capacity you obtain through the training workshop to benefit your home Institute?

	

	Two referees (at least one must be from the applicant's home country and at least one must be from a GCP Consortium member  http://www.generationcp.org/consortiummembers.php )

	1. Name 

	Institute 

	Address 



	Telephone 
	Fax 

	Email 

	2. Name 

	Institute 

	Address 



	Telephone 
	Fax 

	Email 


