
[Acronym of the project]

Topic of the training course
Application form [year]

Personal and Professional Details

Please note all fields are mandatory
Personal details

	Full Name
	

	Address
	

	Email
	

	Office Telephone
	

	Mobile Telephone
	


Professional details

	Institution
	

	Address
	

	Position
	


Next of Kin details

	Name of Next of Kin (NOK)
	

	(NOK) Relationship (e.g. Mother)
	

	Address
	

	Home Telephone
	

	Mobile Telephone
	


Please outline your Interest in the Training Course, including details as to how it will benefit you professionally

	


Closing date

Applications must be received via e-mail or post by:


                                                             [DEADLINE]

Posted or e-mailed applications can be sent to the [ACRONYM OF THE PROJECT] Networking Activities Coordinator, to arrive no later than [DEADLINE]:
          [NAME, ADDRESS AND E-MAIL OF THE RESPONSIBLE FOR THE PROCEDURE]
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