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Fellowship Application Form
Please complete all parts of this form. An incomplete form will prejudice your application.  
	Type of Training
	     


	Subject
	     


	Training Date (dd/mm/yyyy)
	From:     /     /           To:     /     /      


	Part A: Representative Information


	Name ( Representative )
     
	Sex :  FORMCHECKBOX 
 Male  

          FORMCHECKBOX 
  Female
	Nationality 

     
	Date of birth (dd/mm/yyyy) 

     /     /     


	Position            
	Name of Institution:          


.

	Mobile Phone No.             
	Fax no.                            
	E-mail:     


	Office address for correspondence 
	     

	
	Telephone(country code/area code):      

Fax no.                               E-mail:     


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


As representative of (Name of ACLEDA Subsidiary's) management/ staff as listed their name in part B, I would like to request you for a fellowship fund to sponsor the course fees / professional fees of the above training program of ACLEDA Training Center ( ATC ).
	Part B: Participant's Information


	No.
	Participant Name
	Gender
	Nationality
	Passport No.
	Current Position

	1
	     
	
	     
	     
	     

	2
	     
	
	     
	     
	     

	3
	     
	
	     
	     
	     

	4
	     
	
	     
	     
	     

	5
	     
	
	     
	     
	     

	6
	     
	
	     
	     
	     

	7
	     
	
	     
	     
	     

	8
	     
	
	     
	     
	     

	9
	     
	
	     
	     
	     

	10
	     
	
	     
	     
	     

	11
	     
	
	     
	     
	     

	12
	     
	
	     
	     
	     

	13
	     
	
	     
	     
	     

	14
	     
	
	     
	     
	     

	15
	     
	
	     
	     
	     

	16
	     
	
	     
	     
	     

	17
	     
	
	     
	     
	     

	18
	     
	
	     
	     
	     

	19
	     
	
	     
	     
	     

	20
	     
	
	     
	     
	     

	21
	     
	
	     
	     
	     

	22
	     
	
	     
	     
	     

	23
	     
	
	     
	     
	     


	Part C: Declaration of Participant Representative


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 of Representative
	
	Date (dd/mm/yyyy)
	      /       /        


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

                    FORMCHECKBOX 
 KfW
	     % of tuitions and $      for accommodation and DSA

     % of course fees and $      for accommodation and DSA

	Denial      FORMCHECKBOX 
 and Reason
	     

	Signature
	
	Date (dd/mm/yyyy)
	      /       /        


Fellowship Application Form
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9
Notice: Please submit this form by E-mail: sovanne.tourt@acledabank.com.kh or Fax: (855)23 999 979 / 23 881 7802                                                2

