[image: image1.png]Wid9-ols

Home

logo [Compatibility Mode] - Microsoft Word = B X
Insert  Pagelayout  References  Mailings  Review  View  Add-ns o @
% cut i N - & Find -
& copy PoorRichard  -19 -/ A A7 Aav | - 4aBbCcD. AaBb( AaBbCcl AaBbCeD AaBbCcL AaBb( AaBbCel 4aBhCeD. 4aBbCeD AaBbCel AaBbCe M & replace
szle P B 7 U -ae x X WA E S Emphasis  Heading1 T Normal Strong Subtitle Title T No Spacing Subtle Emp... Intense Em... Quote Intense Qu... - ;y,m:?e. &t Select -
Clipboard 5 Paragraph

| Editing

GEEESIBEN H{FELRC CesRES
ACLEDA Training Center Ltd.






Fellowship Application Form
Please complete all parts of this form. An incomplete form will prejudice your application.  
	Title of course / topic applied for
	     


	Course Date (dd/mm/yyyy)
	From:     /     

     
      To: FORMTEXT 

     
//


	Part A: Applicant Information



	Family name (exactly as on your passport)
Please use capitals
	First Name
	Middle Name
	Last Name

	
	     
	     
	     

	
	

	Nationality 

     
	Sex:  FORMCHECKBOX 
 Male

         FORMCHECKBOX 
  Female
	Country of birth
     
	Date of birth (dd/mm/yyyy)

	
	
	
	Day

     
	Month

     
	Year

     

	
	

	Office address for correspondence 
	     

	
	Telephone(country code/area code):      

Fax no.                                              E-mail:     

	 
	

	Employment record:
	For the post you have occupied, please summarise your duties and responsibilities.

	
	Present post:      
Started from:      
	Description of your work, including your personal responsibilities.

	
	Name of Institution:
	     
	-
-
-

-

-

-

-

-

-


	
	Type of Institution:
	 FORMCHECKBOX 
 Bank
 FORMCHECKBOX 
 MFI

 FORMCHECKBOX 
 NGO

 FORMCHECKBOX 
 Other(Specify):

     
	

	
	

	Employment Background (Three of the positions and work backwards)
	Position
	From-To
	Institution

	
	1.     
	     -     
	     

	
	2.     
	     -     
	     

	
	3.     
	     -     
	     


	Part B: Additional Information


	Training History
	Have you ever trained in Cambodia? If yes, What course? Where and How long?

	
	     


	
	

	Name & address of person to be notified in case of emergency
	     


English Language Qualifications
Please rate your English proficiency as below:
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Excellent


	Part C: Applicant Declaration


I declare that the above information is complete and accurate. I understand that any incorrect information will result in immediate termination of this request.

	Signature
	
	Date
	      /       /        


	Part D: Authorizer/Supervisor Certification


I certify that he/she can apply for a fellowship at ACLEDA Training Center and can become eligible for a fellowship fund because he/she meets the criteria as below:
1.
He/She is a resident of one of the countries in ASEAN Region and China. He/she is able to provide a proof of identification that demonstrates his/her nationality.

2.
He/She meets one of following criteria:


 FORMCHECKBOX 

One year proven experience in microfinance as a practitioner

 FORMCHECKBOX 

Work one year for the central bank and is involved in microfinance


 FORMCHECKBOX 

Work one year as policy maker responsible for microfinance

 FORMCHECKBOX 

Work for a donor and is responsible for programmes related to microfinance

	Signature
	
	Date
	      /       /        

	Name
	     
	Sex
	Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 


	Position
	                                E-mail      


 Approval / Denial of Fellowship (For ACLEDA Training Center use only)
	Approval  FORMCHECKBOX 
 
	Funded by:  FORMCHECKBOX 
ACLEDA

                    FORMCHECKBOX 
 KfW
	     % of course fees and $      for accommodation and DSA

     % of course fees and $      for accommodation and DSA

	Denial      FORMCHECKBOX 
 and Reason
	     

	Signature
	
	Date
	      /       /        
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Fellowship Application Form for individual 
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Notice: Please submit this form by E-mail: sovanne.tourt@acledabank.com.kh or Fax: (855)23 999 979 / 23 881 7802                                             2

