	NEPAL ADMINISTRATIVE STAFF COLLEGE
Centre for Disaster and Climate Risk Management

International Training Course on Disaster Risk Management 2015

APPLICATION FORM



1. Personal Information
	Name (in block letters) please be careful with spelling: certificates will be printed in advance of the course

	Family Name 
	First Name 


	Date of Birth: DD/MM/YYYY

	Country

	Nationality

	Gender
(  ) Male                                  (  ) Female

	Passport Number 
	Issuing Country

	Institution/Business Name and Address


	Your affiliation (please tick the applied)
(  ) Government 
(  ) Professional Institution of National Relevance
(  ) Private Firm  
(  ) Individual Professional 
(  ) Development Agencies
(  ) Security Agencies
(   ) Educational and Research Institutions
(    ) Others (Specify) 

	Current Professional Position


	List any major areas on the disaster risk management your organization works on


	Office Phone No. (+ Country Code)
	Office Fax No.
	Email Address

	Mobile (Cell) Phone No.


2. Educational Background
Academic Qualification (Highest Education)
	Full Name of Institution and Country
	Degree
	Duration 

	
	
	


 
Relevant Professional Courses on Disaster Risk Management
	Name of the Course
	Duration (From-To)
	Full Name of the Institution and Country

	
	
	



3. Publications and Researches
List your significant publications (title, publisher and date) and/or research projects (3 max).
	Title
	Publisher
	Date

	
	
	

	
	
	

	
	
	



4. Your Professional Expertise
Briefly explain your professional expertise in general and about disaster risk management (if any) in particular (Max 100 words).










[bookmark: _GoBack]Personal Statement
5. Explain why you are applying for this course, what you hope to learn from it, and how it will be beneficial for your professional development and your institution. (Max 100 words)








6.  How did you know about this training course?









7. What expectation do you have during this training course? 





8. Do you have any special requirements like meal or other humanitarian facilities? Please mention






Mode of Payment:
(  ) Electronic Transfer
(  ) Demand Draft 

I certify all the information provided here at the application is true so far my knowledge. 

Signature [Digital]……………………………………………………… Date: …………………………………………….

Please forward this application form along with proof of fee payment to achala.dahal@nasc.org.np 
4

