Thailand International Development
Cooperation Agency

Nominate Form

For Fellowship of Bilateral Cooperation

Instruction : To be completed by the applicant, in duplicate and in typewritten form.

                     Detailed information is also required and, if necessary, additional pages of the same  

                     size may be attached.

1) Name of Applicant (including maiden name, if any)

2)Addresses:

a) Home address                             phone numbers                                Fax number
b) Office  address                           phone numbers                                Fax number
    email :……………………………………………..
    Mobile phone……………………………………

c) Person to notify in case of emergency,

Name…………………………………………………………………………………………
Address………………………………………………………………………………………..
………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

Mobile phone………………………………………………………………………………….

3) Place and date of birth : Age

4) Sex and marital status

5) Knowledge Languages

	          Language
	               Read
	                Write
	            Speak

	
	Exc.
	Good
	Fair
	Exc.
	Good 
	Fair
	Exc.
	Good 
	Fair

	
	
	
	
	
	
	
	
	
	


6) Educational Record
	From…(yyyy)

To…(yyyy)
	Educational Institutions & location
	Major field of study 
	Degree/Diploma

	
	
	
	


7) Working Experience 

	(A) Present Post …………………………………………………

…………………………………………………

Year of service : from (date)

To……………………………………………….

Title of your post……………………………….

………………………………………………….

Type of organization……………………………

…………………………………………………..

………………………………………………….

Name of supervisor…………………………….

…………………………………………………..

……………………………………………………
	Your  tasks and responsibility 

…………………………………………………..

…………………………………………………..

………………………………………………….

………………………………………………….

………………………………………………….

…………………………………………………..




	(B) Previous Post :………………………………………………..

…………………………………………………

Year of service : from (date)

To……………………………………………….

Title of your post……………………………….

………………………………………………….

Type of organization……………………………

…………………………………………………..

………………………………………………….

Name of supervisor…………………………….

…………………………………………………..

……………………………………………………
	Your  tasks and responsibility 

…………………………………………………..

…………………………………………………..

………………………………………………….

………………………………………………….

………………………………………………….

…………………………………………………..




8) Is  your present job concerned with any foreign assistance project?  If so, name the project and / or the expert you work with and explain your position in detail.

9) Applicant’s other experiences.
10) List any relevant publications you have written.

11) Social activities.

a) Membership of organization within applicant’s field of work.

b) Membership of other associations of clubs.

c) Social interest, hobby etc.

12) Field and duration of training requested (in detail). Indicate clearly the date at which candidate wants this fellowship to begin.

13) Other training courses and trip in abroad . (Indicate date & reason of each trip)
14) Benefits expected from fellowship of training grant requested.

15) References (three persons, not related to you)

	Name
	Address
	Occupation

	
	
	


Signature of the applicant…………………………..
                                                            Date………………………………………………….

To be filled by the Head of the Department (such as Director- General) to whom the applicant belongs to comment on the applicant’s competency and capability to benefit from the training course.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Signature…………………………………….

(………………………………………)

Title………………………………………….
……………………………………………….
Date…………………………………………..
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