Application Form 

(Please print clearly)
From Science to Action:
Reproductive Health in the Arab Countries
A specialist workshop in Cairo 
28th February – 18th March, 2010 
Social Research Center

Closing date for receipt of applications January 10, 2010
Please complete this form and return by fax, mail or e-mail

(Please attach your CV)
Full name: ________________________________________________________________ Sex: M       F 
Date of birth (month/day/year): __________________Citizenship: _________________________________

Mailing address: Street name and number or P.O. Box__________________________________________ _____________________________________________________________________________________

_____________________________________________________________________________________

City: _______________________________________ Country: ____________ Postal Code/Zone: _______

Office Telephone: _____________________________Home Telephone: ____________________________

Mobile: _____________________________________ Fax No.: ___________________________________ 
E-mail Address: ________________________________________________________________________

Job Title: ______________________________________________________________________________

Name of the Institution: ___________________________________________________________________

Department or Division: ___________________________________________________________________

Indicate the type of organization in which you work (check only one, please):

	
	International, Regional or Multilateral Organization (I)
	
	Research Institution (R)

	
	Ministry (M)
	
	University or Other Training Institution (U/T)

	
	State, Province, or Municipal-Level Government (S)
	
	NGO or Other Non-Government Community Org. (N)

	
	Media (J)
	
	Governmental Agency (G)

	
	Private Sector (P)
	
	

	
	Other (please specify) ______________________________________________________________


Applicant’s name: _______________________________________________________________________

Have you previously applied to an SRC workshop?                                       

Yes
          No

Have you previously attended an SRC workshop?                                         

Yes  
          No
Your Current Professional Duties (Please include additional pages if you require more space.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment Experience (Please list previous positions with a brief description of your duties/responsibilities.)

    Title                                                                       Company/Institution                                  Dates

1_______________________________________________________________________________________________________________________________________________________________________________________________
2_______________________________________________________________________________________________________________________________________________________________________________________________
Education and Training 
Institution and Location                                                      Dates                                      Major Field of Study

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
Language Proficiency

Most sessions will be conducted in English.  In order to benefit from the workshop, please indicate your proficiency in the English language:

	Written English:
	fair
	good
	very good
	excellent

	Spoken English:
	fair
	good
	very good
	excellent


Which language do you normally use for work? ________________________________________________

Applicant’s name: _______________________________________________________________________
Special Interest in the workshop

Are there specific skills, tools and topics that you would like to acquire or explore?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Eligibility

Please fill this section very carefully.  Acceptance for this workshop is highly competitive.  Criteria for acceptance include

I.  Institutional support






II. Availability of Funding 

III. Relevance of the workshop to the applicant’s field of work

I.  Institutional support

Are you applying as 

 Individual       


     Institutional 

Institutional applications are given higher priority.  To be considered as such, you must attach a nomination letter from your institute.
II. Availability of Funding 

Are you applying for a sponsorship                                  Yes


NO
( فى حالة وجود تمويل من جهة أخرى غير المركز البحوث الاجتماعية نرجو ذكرها )
If yes, please give details

Name of organization: ____________________________________________________________________

Contact person: _________________________________________________________________________

Address: _______________________________________________________________________________

Telephone: _____________________________________________________________________________

Fax: ______________________________________ E-mail: ______________________________________

The SRC has a limited number of scholarships for highly qualified applicants. 

Please state your needs 

	Travel 


	Tuition 


	Living expenses
	All of these




Applicant’s name: _______________________________________________________________________

III. Relevance of the workshop to the applicant’s field of work

Please give your reasons for applying to the workshop and how it will improve your work performance.  (Please include additional pages if you require more space) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: _________________________________ Date: _______________

Application deadline 

Application for admission should be received before January 10, 2010. Selection of participants and scholarship awards are announced by January 24, 2010.  

 Further information, please contact 

Dr. Zeinab Khadr 

Social Research Center




The American University in Cairo




AUC Avenue, P.O. Box 74, New Cairo 11835, Egypt.

Tel: +202- 2615-1319     or    +202-2615-1405 
Mobile: 2010- 3732775

Fax: 202- 2797-4926
Email: rh@aucegypt.edu
Web site: www1.aucegypt.edu/src/rh 
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