

APPLICATION FORM FOR TRAINING SESSION

Secretariat use only
Reg. no.: _________ 

[bookmark: _GoBack]One copy of this application form must be completed for each participant. Your submission should preferably be sent by email in PDF or Word format with the subject "Capacity Building Workshop 2017” to iricbw2017@gmail.com by 15 June, 2017 with the following documents:

(1) One-page curriculum vitae with a list of publications (if any). If applicable, indicate here your experience in ionospheric monitoring, ionospheric data analysis, and programming languages.
(2) Half-page research statement about how the attendance at this workshop would benefit your future research.
(3) One letter of recommendation: e.g. from your supervisor, head of department or a professional researcher who knows you or your work well. The letters of recommendation should address your suitability for the workshop, the facilities which will be available to you when you return home, and your fluency in the English language, and should be sent directly to us by your referee, preferably by email to the address indicated above.

There is no registration fee for attendance at the workshop. Participants will be accepted by the Selection and Organizing Committees mainly on the basis of their qualifications and the likely benefit to their research from participation. 

The accommodation and food will be fully covered by the organizers, however, for the airfare, depending on the total budgets, partial cost (rather than full cost) of airfare may only be covered. Although not mandatory, it will be a positive gesture if your institution is willing to partially (or fully) cover the airfare.


General Information

Title: 	       (   ) Dr.	(   ) Mr.		(   ) Mrs. 	(   ) Ms.       (   ) _________________________  

Current position:  	(   ) Undergraduate student	(   ) Graduate student	(   ) Postgraduate 
			(   ) Researcher       (   ) ___________________________________

Last Name: ________________________ 	Given Name: ____________________________________

Gender: _____________   Birth Date: ______________________________________________________

Organization/University: ____________________________________________________________________________________

Address:  ______________________________________________________________________________________________________

_________________________________________________________________________________________________________________

City: _______________ Postal Code: ___________ State: _____________ Country: _________________________________

Telephone: (___) _______________ Fax: (___) ______________E-mail: __________________________________________

Your current research areas or your interested research areas:

 													

Your experience in ionospheric research or data processing

													


How would the training at Capacity-Building Workshop will benefit your research goals?

													



Please note that the working language for the course will be English. Is your knowledge of English adequate for this? 		(   ) Yes		(   ) No





The Capacity-Building Workshop is from 6-10 November, 2017.  The first week will be training sessions (see details on the next page). The second week will be organized as a part of the IRI 2017 Workshop.

Estimated Date of arrival ________________	

Estimated Date of departure _____________	

Do you wish to apply for financial support to attend? 	(   ) Yes	(   ) No

If yes, you will need to fill in the financial request form and send it with this filled application form, resume, research statement, and letter of recommendation.
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