APPLICATION FORM

(Please type or write clearly in English 

and submit together with the endorsement 

of the employer, otherwise this form will not be processed.

Application must be received 60 days prior 

to the start of the course.)

________________________________
       Name of Training Program

I.  PERSONAL PROFILE

Name in Full (please underline your family name) 
 __________________________________________________
Mailing/Postal Address 
__________________________________________________________________________

_______________________________________________  Telephone Number 
___________________________

Home Address   
________________________________________________________________________________
_______________________________________________  Telephone Number
____________________________
Date of Birth (mm/da/yr) ___________________  Sex  _________  Age  _______  Blood Type 
_______________
Place of Birth (City/Town/Province) ______________________  Country 
_________________________________
Permanent Address 
____________________________________________________________________________
(House Number/Street)        (City)                     (State/Country)

Telephone Number:  _____________ Fax Number : ___________ E-mail Address:
____________________

Nationality ________________  Citizenship  __________________  Religion  __________________________
Marital Status  __________________  Spouse’s Name  
______________________________________________

Hobbies/Talents  
_______________________________________________________________________

Food restrictions (if any) _________________________________________________________________

Passport Number: ___________________________________ Place of Issue:______________________
Date of Issue: __________________________ Passport’s Expiry Date ____________________________     
Name and Full Address of Nearest  Philippine Embassy or Consulate Office __________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________________________________________________

II. LANGUAGE PROFICIENCY

(Indicate your foreign language ability, whether FAIR, GOOD, or EXCELLENT)

	Language
	Reading
	Speaking
	Listening

	English
Please attach result of any standard

                test (e.g., TOEFL, ALIGU, Michigan)           

                or Certification of English Proficiency            

                from the English Department at        

                  University or College Where you  

                  obtained your Highest degree.
	
	
	


III.  EDUCATIONAL RECORD

Highest Educational Attainment (please put an X mark)

Degree

_____
PhD

_____
Diploma/Certificate




_____
MS/MSc/MA
_____
Others (please specify) _____________________



_____
BS/BSc/BA (Botany)

Field of Specialization

Major  ______________________________
Minor  _____________________________
Name and Address of School  _____________________________  Year obtained  ________________
Other Educational Record

	Name and Address of School
	Degree
	Year Obtained
	Major/Minor Field of Study

	
	
	
	

	
	
	
	

	
	
	
	


IV.  EMPLOYMENT RECORD

Job Title _____________________________________________________________________
Name and Address of Office/Organization  _________________________________________________
____________________________________________________________________________________
Type of organization


__________  Government
__________  International


__________  Private sector
__________  NGO


_________  Others (specify)

Name of Immediate Supervisor  __________________________________________________________

Date of Employment


(From (month/day/year) _______________________  To (month/day/year)   _____________________
Main Duties and Responsibilities


Nature of Job
% Spent

Area or Field of Endeavor


Research
_______________
___________________________________
Training
_______________
___________________________________

Extension
_______________
___________________________________
Administrative
_______________
___________________________________



Others (specify)
_______________
___________________________________
Describe briefly the nature of your work:



V.  OTHERS

Name and full address with e-mail of person(s) to be notified in case of emergency  ____________________________________________________________________________________ ____________________________________________________________________________________ Relationship  _________________________________________________________________________
I certify that all statements and information given in the application form are true and correct.


________________________________
__________________


Signature of Applicant

Date Signed

APPLICATION REQUIREMENTS

For Group Training Applicants

· Properly filled-out application form

· Endorsement from the Head of institution or employer of the applicant stating that on completion of the training program, the trainee will return to his/her organization to work on rice or rice-related activities

· Junior researcher, scientist, or professionals from NARS or agencies working on rice and rice-based farming systems with a minimum of BS or BSc degree in Agriculture or related field

· Preferably 25-45 years old and proficient in English

· Certification of availability of funding from IRRI or donor funds and/or sponsoring agency administered by IRRI, to cover the full cost of his/her training at IRRI

Note:
1. No action will be taken on incomplete applications.

2. The duly accomplished application form together with all the requirements indicated should be sent directly to and received at IRRI at least two (2) months prior to the start of the course. If necessary in some cases, scanned application and documents can be sent as e-mail attachment to IRRITraining@cgiar.org or faxed to IRRI at Fax Nos. (63-2) 580-5699; 845-0606; 891-1292, followed by original application and documents by post.
3. If there is an IRRI-Country Office in your country, a copy of the duly filled up application with all documents must be sent to IRRI-Country Office for information and for later assistance in organizing the visa, tickets, etc. of selected candidates.

4. Please note that medical examination is required only when you are selected for the training course and not at the time of application.

5. Successful applicants shall be notified by the Office of Scholars’ Affairs by e-mail or fax, which you have provided in your application form.

6. As a prerequisite, the applicant should be physically fit to attend the IRRI training, as supported by a medical report. Attached is the Medical Examination Form that you will accomplish only after you have been selected for IRRI training. 

The Training Center
Attention: Office of Scholars’ Affairs
International Rice Research Institute

DAPO 7777, Metro Manila

Philippines

Fax Nos. (63-2) 580-5699; 891-1292; 845-0606

Tel Nos. (63-2) 580-5600; 845-0563; 844-3351 to 53

Email: IRRI-Training@cgiar.org
URL: www.training.irri.org/Training

Revised 2003/12/11
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SHORT MEDICAL EXAMINATION REPORT 

(FOR STAYS OF 30 DAYS OR LESS)

	Name of candidate:____________________________________________ Age:  ______ Sex: ___

Address:_______________________________________________________________________
______________________________________________________________________________

	Is the person examined at present in good health and enjoying full working capacity?


	Is the person examined physically and mentally able to carry out intensive training away from his/her home?

	Does the person examined have any infectious diseases (for example tuberculosis and trachoma) which could present risks for either the candidate or person with whom he/she will come into contact?


	Does the person examined have any condition or defect which might require treatment during the course?

	Place and date of examination: _____________________________________________________


TO MEDICAL EXAMINER  


1. This form, when completed, should be sent directly to The Head of Training, International Rice Research Institute, DAPO Box 7777, Metro Manila, Philippines.

2. It would be appreciated if the examiner would write his name and address clearly so that it will be possible to communicate with him/her directly in the event that there are any questions about the examination. Thank you.  


Signature:
______________________________________________M.D. 

Name(in bold letters):
________________________________________

Address:
__________________________________________________

_______________________________________________________________________

Telephone number:  ___________________________________________













Attach latest photo here
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