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Application Form

DETRA-AFRICA PROFESSIONAL TRAINING PROGRAM
Development Training and Research Associates Africa
PO Box 19844-00100
Nairobi, Kenya.

Tel +254 202 095549/  +254 7104 55266

Email training@detra-africa.org/ detra.africa@gmail.com/ info@detra-africa.org 
Http://www.detra-africa.org 

Course Title: _____________________________________________________________

Course Location: _________________________________________________________

Dates of the Training:  

Start (dd/mm/yyyy) ___/___/_____              End (dd/mm/yyyy) ___/___/_____

Have you attended any Detra-Africa Training Course?   FORMCHECKBOX 
 YES

   FORMCHECKBOX 
 NO

If yes, which course? ____________________________ Date: (mm/yyyy) ____/______
A. STATEMENT BY THE APPLICANT
1. PERSONAL BACKGROUND
Title:     FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
Dr.   FORMCHECKBOX 
 Other _______________________________

Family Name: ____________________________Given Name_______________________ 

Middle Name:  ___________________________

Civil Status:  FORMCHECKBOX 
 Not Married  FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Separated/Divorced  FORMCHECKBOX 
Other ____________

Citizenship ________________________ Sex:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female     

Date of Birth (dd/mm/yyyy) ___/___/_____ Place of Birth (Country) _________________

Religion__________________________

Passport Number __________________Date of Issuance (dd/mm/yyyy) ___/___/_____ 

Place of Issuance__________________ Date of Expiration (dd/mm/yyyy) ___/___/_____


2. EDUCATION BACKGROUND
	Degree
	Institute
	Location (Country)
	Year Graduated

	
	
	
	

	
	
	
	

	
	
	
	


3. TRAININGS AND COURSES ATTENDED (List only major ones)
	Course Title
	Date (Months & Year)
	Name of Training Institution & Country

	
	
	

	
	
	

	
	
	

	
	
	


4. EMPLOYMENT RECORD
Name of organization presently working with: ___________________________________

Current Position Held: _____________________________Since When (year) ________

Description of your work, indicating personal responsibilities:

Address of organization: 

No. and Name of Street _____________________________________________________

City:
   _____________________________________________________

Province/District:  
   _____________________________________________________

State/Country:

   _____________________________________________________

Postal Address 
   _____________________________________________________ 

Telephone (include country code) : ________________ Fax Number : ________________


Email Address: _______________________ Website: ____________________________

5. PROFESSIONAL EXPERIENCE 

	Position
	No. of  Years
	Name of Organization

	
	
	

	
	
	

	
	
	


6. EXPECTATIONS OF THE PARTICIPANT TO ATTEND THE COURSE: 
(Please state why you wish to attend the course, what you see as its practical use and/or list your expectations in terms of specific knowledge and skills you want to acquire.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. LANGUAGE PROFICIENCY
Please list the language that you speak and understand and rate them in a scale of 1-5 (1 very poor; 2, poor; 3, average; 4, good; 5 very good)
	Language
	Understood
	Written
	Spoken

	
	
	
	

	
	
	
	

	
	
	
	


6. FINANCIAL INFORMATION
Who is paying for your attendance of the course?  (a) Self?  (b) Organization?
If funded by organization: (Name of Organization) ______________________________________________________________________

Amount: $____________________

(Please attach communication that the organization is paying for you)

Address of sponsoring organization: (If different from the address of the applicant’s organization)

No. and Name of Street _____________________________________________________

City:
   _____________________________________________________

Province/District:  
   _____________________________________________________

State/Country:

   _____________________________________________________

Postal Address 
   _____________________________________________________ 

Telephone: ___________________ Fax Number: ________________________


Email Address: _______________________ Website: ____________________________

7. ALLERGIES/ MEDICAL CONDITIONS/ RESTRICTIONS
Please state any medical or food condition that you think is pertinent that the organizers are aware of. This could include foods that you do not eat, allergies, etc
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
To my best knowledge, all of the information included in this application form and its attachments are true. Enclosed are the following:  

 FORMCHECKBOX 
  Official Nomination Form 


 FORMCHECKBOX 
  Medical Examination Certificate 

 FORMCHECKBOX 
  Certificate of financial Support 

 FORMCHECKBOX 
  Certificate of English Proficiency (only if applicable) 

 FORMCHECKBOX 
  Organizational Chart indicating my position and the number of staff in each unit 

How did you learn about the programme
· Detra-Kenya website

· Training brochure/ flier

· Promotional email

· Friends/ colleagues

· Others (please state)………………………………………
I confirm that the information provided is to the best of my knowledge the truth.

Signed:
 






 ____________________________________________

Date of Application (dd/mm/yyyy) _____/_____/_______
OFFICIAL NOMINATION FORM

(To be filled-up by applicant’s employer)

1. STATEMENT BY THE EMPLOYER
Name of Nominee: ___________________________________________________________

Name of nominating official: 

Title:     FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
Dr.   FORMCHECKBOX 
 Other _______________________________

Family Name: ____________________________Given Name_______________________ 

Middle Name:  ___________________________

Title or position of nominating official: __________________________________________

Postal address: ______________________________________________________________

Telephone: ________________________________________
Fax No: __________________


Email address: ______________________________________________________________ 

Official relationship to applicant: ______________________________________________

After the training, I expect the following from my nominee:

__________________________________________________________________________

__________________________________________________________________________

Issues/problems/concerns, which my organization is experiencing in rural development which I would like my candidate to have a clearer understanding of after the training:

__________________________________________________________________________

__________________________________________________________________________

How did you learn about the programme

· Detra-Kenya website

· Training brochure/ flier

· Promotional email

· Friends/ colleagues

· The applicant

· Others (please state)………………………………………

2.
INFORMATION ABOUT THE APPLICANTS ORGANIZATION
Scope of operation:  

 FORMCHECKBOX 
 Operates only within a specific regions/districts of the country

 FORMCHECKBOX 
 National scope of operation 

 FORMCHECKBOX 
 Have other branches/ operating units in other countries 

Approximate size of organization’s target population: _______________________________

No. of professional staff employed: _____________________________________________

Approximate annual budget (US$): ______________________________________________

Briefly list program and projects: _______________________________________________

Signed: _____________________________________

----------------------------------------------------------------------------------------------------------------------
1Terms and Conditions

·  Confirmation is defined as having submitted the course requirements and having paid the course fees on or before the due dates. 

·  Explanation of Cost and Related Policies

· The course fees as stated in the website/brochure and depending on course covers the following: 

· registration fees of US$20 which is non-refundable unless Detra-Africa cancels the course  

· training costs

· course-related local travel, 
· materials 
· meals 
· accident insurance and 
· Shared, double room accommodation for full-board trainees (single room accommodation can be requested for an additional fee of US$10 per day of stay).  
· It does not include international airfare, laundry and incidental expenses (a minimum pocket allowance of US$100 per week is suggested for incidental and personal expenses). 
·   Applicants should immediately pay course fees upon receipt of acceptance letter to confirm and reserve their slot, and should not be later than one month before scheduled date of course
·   Detra-Africa reserves the right to cancel the course, one month before its schedule; unless a minimum of 12 applicants confirmed their participation.  Course fees will be refunded fully to the applicants, including the US$20 registration fee
·  Cancellation of participation by the applicants

· Non-refundable US$20 registration fees; this can be applied to the next scheduled course the applicant wishes to join.

· Refund of 100% of remaining amount of the course fees if cancelled three weeks before the schedule
· Refund of only 50% of remaining amount of the course fees if cancelled LESS THAN three weeks from the schedule 

� Please Read Terms and Conditions at end of Application Document
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