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Application Form
(For senior staff only)

Background Information
Instruction:  Please answer briefly the following questions below:
1) Name of applicant: (in Khmer) -------------------------------- (in English)-------------------
2) Date of birth:----------------------- Male        Female         Marriage          Single
3) (H/P) :-----------------------------------------  E-mail: --------------------------------------------
4) Name of Line Manager:------------------------------

5) Name of NGO: (in Khmer) -----------------------------------------------Acronym:------------
6) Name of NGO: (in English) ----------------------------------------------Acronym:------------
7) Type of NGO:
Local    


International
8) Position: -----------------------------------  Location: -------------------------------------------

9) Contact address:------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
10) How long have you been working in your position with your organization?:---------years.

Employment History
Please list your previous work experiences from the most recent to previous one.
1) Name of NGO:-----------------------------------------
Position:----------------------------------------------------
Duration: From Year:----------- To Year:---------------

2) Name of NGO:-----------------------------------------
Position:----------------------------------------------------
Duration: From Year:----------- To Year:---------------

Educational Background
	Date
From-To
	Course
	Name of Institution or University
	Degree or Certificate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



General Questions:

1) What made you become interested to join the training course?
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2) How will the knowledge and skills gained from the training course benefit you in your work? 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
3) Do you have any concern (e.g. overlap with your other working schedule) on the schedule of the training course? 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
4) If you are selected, will you have any difficulties to attend the training course? (e.g. training schedule overlaps with work schedule, etc)
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
To be filled-in by the Line-Manager
1) Will you allow and recommend your staff to participate full-time in the training course?

Yes 




  No

2) If given the opportunity that your staff is selected, how will your organization benefit from the training course?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3) Please include here if you have other comments. ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Signature




Signature

Applicant’s printed name


Line-Manager’s printed name
Date: _______________































































