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UNESCO/IIEP Distance Education Course on
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17 September to 9 November 2012
e Education Course___
Application Form 
Deadline: 3 August  2012

Part I
Information about the Organization/Ministry 
1.
Name of Organization: ________________________________________
Postal address: ________________________________________
Head of Organization: ________________________________________
Name:   ________________________________________
Title: ________________________________________
Tel: ______________  Fax:  ______________  E-mail: ______________
2.
Please provide information about your Organization’s computer equipment/services, as follows:

(a)
E-mail: ________________________________________
Name of e-mail software used (e.g. Outlook Express, Eudora, Pegasus): _________
Limitation on the size of attached files (if any): _________________________
(b) World Wide Web: ________________________________________
Does the Organization have a web site?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 
If yes, please give the web site address (URL): _________________________
Name and version of usual browser software used

(e.g. Microsoft Explorer 5.0, Netscape Navigator 5.0, etc.): _________________________
3. Official declaration by the Head of Organization:

	I hereby declare that I fully support the participation of the proposed participants in the IIEP distance education course on Education Planning for Conflict and Risk Reduction and will ensure that they be released from their regular duties for an average of five to six hours per week to undertake the activities related to the distance education course (study of documents, attendance at group sessions, preparation of group reports and exercises, etc.).




Signature:
                                                                         Date:
                     

Part II
Proposed Group Co-ordinator
1.
Name (Mr/Ms): _____________________________First name__________________
Date of birth:____________ Sex (M/F): ____   Nationality: _________________

Telephone: __________________     Fax: 
____________________       

2.
Training

Name of University: _____________________________________________

Other studies: __________________________________________________

3.
Current position   

Years of service: ______________
Title: _________________________________________________________
Description of functions and responsibilities: _________________________
______________________________________________________________
4.
Languages spoken and written: ________________________________________
5.
Computer use:
(a)
Frequency of computer use:

 FORMCHECKBOX 
 Daily  
 FORMCHECKBOX 
 Several times a week        FORMCHECKBOX 
 Occasionally 
(b)
Word-processing software:

(i) Name and version of software used: ______________________________
(ii) Frequency of use:    FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(c)
E-mail:


(i) Personal e-mail address (in capitals):____________________________________
(ii) Frequency of e-mail use:   FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(d)
World Wide Web:

(i) Do you have access to the Web?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(ii) Frequency of Web use:     FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never
(e) Do you have any experience with e-learning platforms? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Part III
Proposed participants (in addition to the Group Co-ordinator)


(a minimum of 4, a maximum of 6)



(Please complete one copy of this form for each proposed participant)
Participant 1:
1.
Name (Mr/Ms): _____________________________First name__________________
Date of birth:____________ Sex (M/F): ____   Nationality: _________________

Telephone: __________________     Fax: 
____________________       

2.
Training

Name of University: _____________________________________________

Other studies: __________________________________________________

3.
Current position 


Years of service: ______________
Title: _________________________________________________________
Description of functions and responsibilities: _________________________
______________________________________________________________
4.
Languages spoken and written: ________________________________________
5.
Computer use:
(a)
Frequency of computer use:

 FORMCHECKBOX 
 Daily  
 FORMCHECKBOX 
 Several times a week        FORMCHECKBOX 
 Occasionally 
(b)
Word-processing software:

(i) Name and version of software used: ______________________________
(ii) Frequency of use:    FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(c)
E-mail:


(i) Personal e-mail address: ________________________________________
(ii) Frequency of e-mail use:   FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(d)
World Wide Web:

(i) Do you have access to the Web?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(ii) Frequency of Web use:     FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never
(e) Do you have any experience with e-learning platforms? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Participant 2:
1.
Name (Mr/Ms): _____________________________First name__________________
Date of birth:____________ Sex (M/F): ____   Nationality: _________________

Telephone: __________________     Fax: 
____________________       

2.
Training

Name of University: _____________________________________________

Other studies: __________________________________________________

3.
Current position 


Years of service: ______________
Title: _________________________________________________________
Description of functions and responsibilities: _________________________
______________________________________________________________
4.
Languages spoken and written: ________________________________________
5.
Computer use:
(a)
Frequency of computer use:

 FORMCHECKBOX 
 Daily  
 FORMCHECKBOX 
 Several times a week        FORMCHECKBOX 
 Occasionally 
(b)
Word-processing software:

(i) Name and version of software used: ______________________________
(ii) Frequency of use:    FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(c)
E-mail:


(i) Personal e-mail address: ________________________________________
(ii) Frequency of e-mail use:   FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(d)
World Wide Web:

(i) Do you have access to the Web?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(ii) Frequency of Web use:     FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never
(e) Do you have any experience with e-learning platforms? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Participant 3:
1.
Name (Mr/Ms): _____________________________First name__________________
Date of birth:____________ Sex (M/F): ____   Nationality: _________________

Telephone: __________________     Fax: 
____________________       

2.
Training

Name of University: _____________________________________________

Other studies: __________________________________________________

3.
Current position 


Years of service: ______________
Title: _________________________________________________________
Description of functions and responsibilities: _________________________
______________________________________________________________
4.
Languages spoken and written: ________________________________________
5.
Computer use:
(a)
Frequency of computer use:

 FORMCHECKBOX 
 Daily  
 FORMCHECKBOX 
 Several times a week        FORMCHECKBOX 
 Occasionally 
(b)
Word-processing software:

(i) Name and version of software used: ______________________________
(ii) Frequency of use:    FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(c)
E-mail:


(i) Personal e-mail address: ________________________________________
(ii) Frequency of e-mail use:   FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(d)
World Wide Web:

(i) Do you have access to the Web?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(ii) Frequency of Web use:     FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never
(e) Do you have any experience with e-learning platforms? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Participant 4:
1.
Name (Mr/Ms): _____________________________First name__________________
Date of birth:____________ Sex (M/F): ____   Nationality: _________________

Telephone: __________________     Fax: 
____________________       

2.
Training

Name of University: _____________________________________________

Other studies: __________________________________________________

3.
Current position 


Years of service: ______________
Title: _________________________________________________________
Description of functions and responsibilities: _________________________
______________________________________________________________
4.
Languages spoken and written: ________________________________________
5.
Computer use:
(a)
Frequency of computer use:

 FORMCHECKBOX 
 Daily  
 FORMCHECKBOX 
 Several times a week        FORMCHECKBOX 
 Occasionally 
(b)
Word-processing software:

(i) Name and version of software used: ______________________________
(ii) Frequency of use:    FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(c)
E-mail:


(i) Personal e-mail address: ________________________________________
(ii) Frequency of e-mail use:   FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(d)
World Wide Web:

(i) Do you have access to the Web?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(ii) Frequency of Web use:     FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never
(e) Do you have any experience with e-learning platforms? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Participant 5:

1.
Name (Mr/Ms): _____________________________First name__________________
Date of birth:____________ Sex (M/F): ____   Nationality: _________________

Telephone: __________________     Fax: 
____________________       

2.
Training

Name of University: _____________________________________________

Other studies: __________________________________________________

3.
Current position 


Years of service: ______________
Title: _________________________________________________________
Description of functions and responsibilities: _________________________
______________________________________________________________
4.
Languages spoken and written: ________________________________________
5.
Computer use:
(a)
Frequency of computer use:

 FORMCHECKBOX 
 Daily  
 FORMCHECKBOX 
 Several times a week        FORMCHECKBOX 
 Occasionally 
(b)
Word-processing software:

(i) Name and version of software used: ______________________________
(ii) Frequency of use:    FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(c)
E-mail:


(i) Personal e-mail address: ________________________________________
(ii) Frequency of e-mail use:   FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never 
(d)
World Wide Web:

(i) Do you have access to the Web?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(ii) Frequency of Web use:     FORMCHECKBOX 
 Frequently  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Seldom  FORMCHECKBOX 
 Never
(e) Do you have any experience with e-learning platforms? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
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