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 RCA Regional Office                                                                                               Attachment 2
APPLICATION FORM FOR 
2017 RCARO FELLOWSHIP PROGRAMME
	INSTRUCTIONS

Please answer each question clearly and completely.

TYPE OR PRINT IN INK. Read carefully and follow all directions.
	DO NOT WRITE IN THIS SPACE


	1. PERSONAL DATA
	
	

	Family name:
	Date of birth:
	Recent

Photograph

	(as in passport)
	Place of birth:
	

	First name:
	Nationality:
	

	Gender:
	Passport No.:
	

	Complete mailing adress (Office):
	Date of issue:
	

	Institute Name:
	Place of issue:
	

	Street:
	Valid until:
	

	P.O. Box:
	Telephone (office):
	

	Post Code:
	Telephone (home):
	

	Town/city:
	Cellphone:
	

	Region/District:
	Fax:
	

	Country:
	Email:
	

	Airport/town nearest to residence:
	Emergency Phone no.:
	


	2. DEPENDENTS. If you have dependents give the following information:

	Name
	Date of Birth
(Year/Month/Day)
	Relationship
	Name
	Date of Birth
(Year/Month/Day)
	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3. KNOWLEDGE OF LANGUAGE  

(Your Mother Tongue:                       )
	

	Reading 
	Writing 
	Speaking 
	Understanding 

	Good
	Average
	Not easily
	Good
	Average
	Not easily
	Good
	Average
	Not easily
	Good
	Average
	Not easily

	
	
	
	
	
	
	
	
	
	
	
	


	4. EDUCATION (Give full details). Professional studies above primary school in chronological order

	Years attended
	Name and place(city/country) of institution
	Field of Study
	Diploma/degree

	from
	to
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5. PROPOSED DURATION OF STAY : 
· Preferred Duration of Stay :
 [image: image1.wmf]2 Months



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]3 Months


· First Preferred Period Stay : From: _______________      To: _________________  

· Second Preferred Period of Stay : From: _______________      To: _________________     

· Third Preferred Period of Stay : From: _______________      To: _________________     

	6. EMPLOYMENT RECORD. Starting with your present post, list in reverse order every appointment you have had.   

	Years of service
	Name and place(city/country) of employer/organization
	Title of Position
	Type of Work

	from
	to
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	7. DESCRIPTION OF WORK 

	Describe in detail (in 200 words) the work you have been doing during the past  3 years.

	


	8. PREVIOUS PARTICIPATION IN IAEA OR RCA/RCARO ACTIVITY

	Have you participated in previous IAEA or RCA/RCARO activity? If yes, pease list each activity below:

	


	9. MEDICAL REPORT

	1) If you have any history of illness or other disorders during the last five years, please describe treatment and present status.

2) Do you have any medical condition which might require treatment during your period of stay?

3) What is your blood type? 

4) I declare that I am in good health, free from infectious diseases and able physically and mentally to carry out any relevant duties away from home.
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	10. I hereby certify that the statements made by me in this form are true and complete. 


	
	Date:
	
	
	Signature:
	
	

	


	11. RECOMMENDATION FROM THE NATIONAL RCA REPRESENTATIVE

	I, on behalf of the Government of ……………………………..………………….., certify that the information provided by the applicant is complete and correct.


	
	Date:
	
	
	Signature:
	
	

	
	Full name:
	
	

	
	Position:
	
	

	
	Institute:
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