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Course Title 

Please complete this form, by typing and returning the completed form to our e-mail address rimes@rimes.int or our fax number +662 516 5902
1. FULL NAME
	Family Name             Middle Name                 First Name


	Photograph

	Date of Birth: D/M/Y


	Age:

	

	Nationality:

	Place of Birth:

	

	Passport Number:
Passport Expiry:
	Gender:
(  ) Male

(  ) Female
	


	Organization/Business Name and Address:
                                            Country:

	Web Site Address of Institution / Business:


	Current Position/Title:


	Office Phone No: (+ Country Code)

	Office Fax No:

	Email Address:


	Home Address:


	Home Phone No: (+ Country Code)

	Home Fax No:

	Mobile (Cell) Phone No:


	Food Preference:
Food Allergy:



2. EDUCATIONAL BACKGROUND
Academic Qualifications

	Institution/Country
	Duration (from - to)
	Degree 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Relevant Professional Courses

	Institution/Country
	Duration (from - to)
	Degree 

	
	
	

	
	
	

	
	
	

	
	
	


3. PUBLICATIONS AND RESEARCHS
List your significant publications (title, publisher and date) and/or research projects

	Title
	Publisher
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. ENGLISH LANGUAGE PROFICIENCY
Rate your language proficiency 

	
	Excellent
	Good
	Fair
	Poor

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


5. PROFESSIONAL SOCIETIES
Describe your current responsibilities and professional activities
	


	Relevant Previous Activities
	Dates (from - to)
	Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. PERSONAL STATEMENT
Explain why you are applying for this course, what you expect to learn from the training course, and how it will benefit you and your institution.

	


7. PAYMENT
Course Fee is settled by:
	(  ) My Organization
(  ) A Donor Agency

(  ) Self-Support

Note: If you are sponsored by your employer or donor agency. Please complete the Official endorsement section



Official Endorsement
	I hereby, endorse the application of the candidate: (Name:____________________________________________  )


	Date:
	
	Signature:
	

	Name:
	

	Designation / Position
	
	Official Stamp

	Department / Division
	
	

	Office Address and 

Contact Information
	Address:
	

	
	Telephone:
	Fax:
	E-mail:


Payment Method
	(  ) Bank Transfer

Please transfer to RIMES account one month in advance.

Account Name: 
Regional Integrated Multi-hazard Early Warning System for Africa and Asia - RIMES Program Unit

Account Number: 
178-2-19444-3

Bank Name: 
Kasikorn Bank Public Company Limited

Branch: 
Klong Luang Sub Branch

Bank Address: 
No. 1 Kasikorn Lane Ratburana Road,

                Bangkok, Thailand, 10140

Swift Code: 
KASITHBK

Please mention participants name to the wire transfer form. Personal cheque and credit card are not acceptable.




8. MEDICAL DECLARATION
	The medical conditions resulting from an undisclosed pre-existing condition may not be financially compensated by RIMES and may result in termination of the program.



	You are in good health and enjoying full work capacity
	(  ) yes
	(  ) no


9. APPLICANT’S STATEMENT
	I declare that the above information is true and correct. I also declare that, to the best of my knowledge, my health allows me to undertake the proposed training program.


	Applicant’s Signature 


	Date




Please indicate how you heard about this course
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