
APPLICATION FORM (Typewriting or block letters)

The __________________________________________________________________________________________________________________________
(name of nominating authority)

nominates ____________________________________________________________________________________________________________________
(name of applicant)

to the Training Programme on The Equal Status and Human Rights of Women in the Middle East and North
Africa, Beirut, 25 October - 5 November, 2004

Remarks _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Date _________________________________________________________________________________________________________________________

This nomination is approved by ___________________________________________________________________________________________________
Head of Institution

(Name and signature)

Closing date for application is 13 August, 2004.
Please submit applications in two copies, one to each organisation:

Raoul Wallenberg Institute Foundation for Human and Humanitarian Rights

Attn: MENAWO 2004 Attn: MENAWO 2004

P.O. Box 1155 Starco Building, 9
th

 floor, office # 921

SE-221 05 Lund Beirut

Sweden Lebanon

Telephone: +46 46 222 12 24 Telephone: + 961 1 36 98 13

Fax: +46 46 222 12 23 Fax: +961 1 36 98 13/+ 961 4 92 29 78

E-mail: zophie.landahl@rwi.lu.se E-mail: fhhrl@dm.net.lb

PHOTO

(Please do not glue.
Attach with paperclip only)

para el Curso Especializado sobre Derechos Humanos de las Mujeres, San José, Costa Rica,
20 de noviembre – 1 de diciembre, 2006

La fecha límite de entrega de esta solicitud es el 31 de agosto, 2006.
No se considerarán solicitudes incompletas o recibidas después de esta fecha.

Por favor envíe su aplicación con dos copias, una para cada organización:

Instituto Raoul Wallenberg Instituto Interamericano de Derechos Humanos
 
Teléfono: +46 46 222 12 20 Teléfono: +506 234 0404
E-mail: aplicaciones@rwi.lu.se E-mail: dtrimino@iidh.ed.cr

FORMULARIO DE SOLICITUD (Mecanografiado o letras de imprenta):

El/La
(nombre de la organización/institución/compañía que postula al candidato)

nomina a
(nombre del/la solicitante)

Comentarios

Fecha

La nominación ha sido aprobada por
Jefe de la Institución

(Nombre y firma)

Curso Especializado sobre Derechos Humanos de las Mujeres



PERSONAL HISTORY
1 Family name (surname) First name Other names
(underline name by which formally addressed)

2 Office address 3  Telephone (to office). Please state country and area code. Has to be filled in.

Fax no.

E-mail

4  Home address

5 City and country of birth Date of birth Day Month Year

Nationality 6  Sex �  Male �  Female

7 Name and address of person to be notified in case of emergency

Telephone:

8 Previous visits to foreign countries in relation to the applicant’s professional or study interests

Country Year Length of stay Purpose

9 Education (start with last attended institution and work backwards)

Name of institution and place of study Years of study from–to Major fields of study Degrees

10 List membership of professional socities or other activities in civil, public or international affairs

11  List any relevant publication you have written (do not attach)

12  Personal Statement. Please submit a supplementary page with the following information:
1) State briefly your reasons for applying to this course, your main field of interest within the programme and how you hope to benefit from the
course.
2) Briefly identify a major human rights issue of concern related to the equal status and human rights of women, and suggest a strategy to

address this issue. Please note that the personal statement is an important criterion in the selection process.

Please continue on supplementary pages if necessary

Access to Internet   Yes  �    No �

HISTORIA PERSONAL
4 Dirección f ís ica del domici l io 5 Teléfono (del domici l io) (código del país/código de área):

Celular :
Cor reo electrónico personal:

6 Nacional idad Fecha de nacimiento  Día          Mes          Año

Número de pasapor te (costar r icenses o residentes pueden apor tar número de cédula)

7  Sexo                         ® Mascul ino    ® Femenino

8 Nombre y dirección de la persona a quien se puede noti f icar en caso de una emergencia

Teléfono:                                               Cor reo electrónico:

9 V isitas anter iores a países extranjeros en relación con los intereses profesionales o educativos del sol ici tante

País                                                                    Año                                Duración de la estancia   Motivo de la estancia

10 Educación (empezando con la más reciente)

Nombre de la institución y lugar de estudio           Campo de estudio           Título adquirido               Años de estudio desde-hasta

11a Mencione si es miembro de alguna organización/colegios profesionales o de alguna otra inst i tución que desar rol le act i-
v idades en asuntos civi les, públ icos o internacionales. Si lo es, expl ique qué t ipo de activ idades real iza.
11b Mencione además su trayector ia en el campo de los derechos humanos.

12 Haga una l ista de publicaciones relevantes que haya escr i to (no las adjunte)

13 ¿Ha par t icipado anter iomente en un programa de capacitación f inanciado por ASDI, IRW, o I IDH?            ® Si             ® No
Si su resquesta es af i rmativa, dé el nombre del programa y la fecha en que fue real izado.

14 Declaración personal. Por favor, entregue una página adicional con la siguiente información:

    1.) Mencione brevemente el motivo por cual desea par t icipar en este programa, su pr incipal campo de interés y cómo 
         espera benif ic iarse del mismo.

    2.) Adjunte un documento de trabajo de elaboración personal que exponga un problema o situación de vulnerabi l idad  
         de los derechos humanos de las mujeres en su país y expl ique cómo puede contr ibuir  usted al mismo, desde el  
         t rabajo que real iza en su organización o inst i tución. Los requisitos de contenido y presentación se encuentran en el           
         fol leto informativo y cada postulante debe seguir los para cal i f icar al curso. 
 
Por favor, tenga en cuenta que la declaración personal es un cr i ter io impor tante en el proceso de selección.

15 Si soy seleccionado/a, mi nombre puede ser publ icado en la página web de IRW y de I IDH             ® Si              ® No



EMPLOYMENT RECORD In order that your application may be complete, please give details of your duties and responsibilities for
each of the posts you have occupied.

A. PRESENT POST
Title of your post Description of  your work, including your personal responsibilities

Years of service: from – to

Type and level of organisation

Name of supervisor (if any)

Name and address of employer, and if subsidiary,
the name of the holding company

EMPLOYMENT RECORD In order that your application may be complete, please give details of your duties and responsibilities for
each of the posts you have occupied.

B. PREVIOUS POST
Title of your post Description of  your work, including your personal responsibilities

Years of service: from – to

Type and level of organisation

Name of supervisor (if any)

Name and address of employer, and if subsidiary,
the name of the holding company

EXPERIENCIA PROFESIONAL Para que su sol ici tud sea completa, por favor describa los detal les de las labores y 
responsabil idades de cada uno de los cargos que ha ocupado

A. CARGO ACTUAL
Descripción del puesto, incluyendo las responsabil idades 
personales

Nombre y dirección del empleador

Nombre del super visor (si  t iene uno)

T ipo y nivel de organización

Años de ser vicio: desde - hasta

16 Título del cargo

B. CARGO ANTERIOR
Descripción del puesto, incluyendo las responsabil idades 
personales

Años de ser vicio: desde - hasta

T ipo y nivel de organización

Nombre del super visor (si  t iene uno)

Nombre y dirección del empleador

17 Título del cargo



MEDICAL STATEMENT

I do not have any infectious diseases (for example tuberculosis or trachoma) or any other illnesses which could present risks to persons

that I will come in contact with.

I do not have any medical conditions which prevent me from carry out training away from home.

I am in good health and enjoying full working capacity.

Comment:...........................................................................................................................................................................................................

...........................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

CERTIFICATE OF THE ENGLISH LANGUAGE

Name of candidate

ABILITY TO UNDERSTAND ABILITY TO SPEAK

Understands without difficulty when Speaks fluently and accurately and is
addressed at normal rate easily intelligible

Understands almost everything, if Speaks intelligibly, but is not fluent
addressed slowly and carefully or altogether accurate

Requires frequent repetition and/or Speaks haltingly, and is often at a loss
translation of words and phrases for words and phrases

ABILITY TO WRITE READING ABILITY AND COMPREHENSION

Writes with ease and accuracy Reads fluently, with full comprehension

Writes slowly and with only a moderate Reads slowly, but understands almost everything
degree of accuracy

Writes with difficulty and makes frequent Reads with difficulty, and only with
mistakes frequent recourse to a dictionary

Language test administered by: _________________________________________________________________________________________________

Title: _________________________________________________________________________________________________

Address and Telephone: _________________________________________________________________________________________________

Date and signature: _________________________________________________________________________________________________

If you are selected, you will be notified by fax or e-mail. Please confirm your acceptance to attend by fax or e-mail.

Signature of Applicant

I certify that my statement in answer to the foregoing questions is true, complete and correct to the best of my knowledge and belief.

If selected as a participant I undertake to spend the time during the period of the programme as directed by the programme management.

Date Signature of Applicant

Not required if any of the conditions at the bottom of page 3 apply

MEDICAL STATEMENT

I do not have any infectious diseases (for example tuberculosis or trachoma) or any other illnesses which could present risks to persons

that I will come in contact with.

I do not have any medical conditions which prevent me from carry out training away from home.

I am in good health and enjoying full working capacity.

Comment:...........................................................................................................................................................................................................

...........................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

...........................................................................................................................................................................................................................

CERTIFICATE OF THE ENGLISH LANGUAGE

Name of candidate

ABILITY TO UNDERSTAND ABILITY TO SPEAK

Understands without difficulty when Speaks fluently and accurately and is
addressed at normal rate easily intelligible

Understands almost everything, if Speaks intelligibly, but is not fluent
addressed slowly and carefully or altogether accurate

Requires frequent repetition and/or Speaks haltingly, and is often at a loss
translation of words and phrases for words and phrases

ABILITY TO WRITE READING ABILITY AND COMPREHENSION

Writes with ease and accuracy Reads fluently, with full comprehension

Writes slowly and with only a moderate Reads slowly, but understands almost everything
degree of accuracy

Writes with difficulty and makes frequent Reads with difficulty, and only with
mistakes frequent recourse to a dictionary

Language test administered by: _________________________________________________________________________________________________

Title: _________________________________________________________________________________________________

Address and Telephone: _________________________________________________________________________________________________

Date and signature: _________________________________________________________________________________________________

If you are selected, you will be notified by fax or e-mail. Please confirm your acceptance to attend by fax or e-mail.

Signature of Applicant

I certify that my statement in answer to the foregoing questions is true, complete and correct to the best of my knowledge and belief.

If selected as a participant I undertake to spend the time during the period of the programme as directed by the programme management.

Date Signature of Applicant

Not required if any of the conditions at the bottom of page 3 apply

DECLARACIÓN MÉDICA

No padezco de ninguna enfermedad infectocontagiosa (como por ejemplo tuberculosis o conjuntiv i t is), la cual 
podría presentar r iesgos para las personas con las que estaré en contacto.

No sufro de ninguna condición médica que me impide l levar a cabo un entrenamiento intensivo lejos de mi país 
de or igen

Gozo de buena salud y de una capacidad máxima de trabajo

Comentario. Si sufre de algún padecimiento que requiera atención constante; como la diabetes, hiper tensión, etc, 
favor indicar lo en el siguiente espacio

F irma del Sol ici tante
Yo cer t i f ico con pleno conocimiento y voluntad que las respuestas a las preguntas en este formular io son verdaderas, 
completas y cor rectas. En caso de ser aceptado como par t icipante, me comprometeré a usar el t iempo del período del 
curso según las direct ivas que me serán informadas.

Fecha            F i rma del sol ici tante

Si usted es seleccionado/a, será noti f icado por cor reo electrónico. 
Por favor, tome en cuenta que tendrá que confirmar su aceptación por el mismo medio. 

Por cor reo electrónico

Otro

Embajada

Página web del IRW

Página web del I IDH

Por qué medio encontró la información sobre el curso?

APPLICATION FORM (Typewriting or block letters)

The __________________________________________________________________________________________________________________________
(name of nominating authority)

nominates ____________________________________________________________________________________________________________________
(name of applicant)

to the Training Programme on The Equal Status and Human Rights of Women in the Middle East and North
Africa, Beirut, 25 October - 5 November, 2004

Remarks _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Date _________________________________________________________________________________________________________________________

This nomination is approved by ___________________________________________________________________________________________________
Head of Institution

(Name and signature)

Closing date for application is 13 August, 2004.
Please submit applications in two copies, one to each organisation:

Raoul Wallenberg Institute Foundation for Human and Humanitarian Rights

Attn: MENAWO 2004 Attn: MENAWO 2004

P.O. Box 1155 Starco Building, 9
th

 floor, office # 921

SE-221 05 Lund Beirut

Sweden Lebanon

Telephone: +46 46 222 12 24 Telephone: + 961 1 36 98 13

Fax: +46 46 222 12 23 Fax: +961 1 36 98 13/+ 961 4 92 29 78

E-mail: zophie.landahl@rwi.lu.se E-mail: fhhrl@dm.net.lb

PHOTO

(Please do not glue.
Attach with paperclip only)


