International Training Program on Human Rights and Criminal Administration

organized by 

Madras Development Society

www.mdsindia.net 

Application Form

Candidates should fill out this form and return to:

Madras Development Society,
3/2 Swathi Towers,
3 Durgabai Deshmukh Road,
Raja Annamalai Puram,
Chennai - 600 028.
INDIA


Fax 91-44-2495 9515 or e-mail: mds_1981@yahoo.com
APPLICATIONS CLOSE DATE: 15th December 2007

Applications will be acknowledged on receipt.  Successful applicants will be informed shortly after the closing date.
Please do not include any information that you think might affect your security

Please write in capital letters

	PERSONAL DATA 

	1. Family name (as in passport): 

	2. First name (as in passport):

	3. Date (dd/mm/yy) and place of birth:

	4. Nationality:

	5. Male/female:               M (                    F (

	6. Passport number:

	7. Passport expiration date:

	8. Permanent address:



	9. Current address (if different): 



	10. Telephone number (including country / district codes):



	11. Fax number (including country / district codes):



	12. E-mail address:


	EDUCATION Please give exact titles of degrees in English language and attached copy of the highest diploma obtained. 

	13. Name, place, country


	Attended
	Degrees and academic distinctions obtained
	Main course of studies

	
	From

(year)
	To

(year)
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	14. Other training 



	 KNOWLEDGE OF LANGUAGES

	15. What is your mother tongue?

	16. (Answer if your mother tongue is not English) If you are accepted you will be required to participate in lectures and discussions in English. How long have you been learning English? How often and where do you use that language? Do you have any certificates proving your language knowledge? 



	17. Other languages:

	Language
	Read
	Write
	Speak
	Understand

	
	Easily
	Not easily
	Easily
	Not easily
	Fluently
	Not fluently
	Easily
	Not easily

	
	(
	(
	(
	(
	(
	(
	(
	(

	
	(
	(
	(
	(
	(
	(
	(
	(

	
	(
	(
	(
	(
	(
	(
	(
	(

	18. List of professional societies of which you are a member:



	19. List any significant publications you have written (do not attach):




	WORK AND EXPERIENCE

	20. Name of organization / cause you work for:



	21. Present occupation (please provide your title or the basic description of what you do):



	22. Employment record (please start with your last post and list in reverse order):

	Name of employer
	From (year)
	To (year)
	Title of your post
	Short description of duties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	23. REFERENCES

	Full name
	Organization
	Occupation
	E-mail
	Phone

	1.


	
	
	
	

	2.


	
	
	
	


	24. Please describe in 500-1000 words the reasons why you would like to participate in International Training Program on Human Rights and Criminal Administration

By MDS



	25. ( I hereby confirm my interest in attending International Training Program on Human Rights and Criminal Administration. Please write 500 words how you will benefit from the Program. 

	


	26. Health problems, allergies and diets

If you suffer from health problems or allergies we should be aware of, or if you follow a particular diet, please list it here

	I suffer from:



	My food needs are:




	27. INFORMATION
How did you hear about the Human Rights Program?

	( Poster

( Internet

( Friend 

Other:


	28. SCHOLARSHIP/PAYMENT Please mark

	( I wish to apply for a scholarship

	I am currently employed         ( YES                           ( NO

	I earn net (after tax) per month 

(In American dollars)

	Please write 500-1000 words why you deserve a scholarship



	(  I hereby agree to pay the tuition fee of $2000

__________________________________________(Signature)

- 10 % of the tuition fee has to be paid within two weeks after formal acceptation to the Program.

-The full payment will have to be made by _________. Proof of payment must be faxed to the MDS office fax number on or before _________

-Please note that a refund of the tuition fee after formal acceptance is not possible. If you are offered a place at the Academy and full payment is not made by 15 August your place will be offered to someone else.



	29. DECLARATION

	I declare that the information I have given is true and correct

	Signature


	Date and Place


Please attach your CV to the Application Form.
