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Training Program: Inter-Ethnic & Inter-Religious Understanding/APPLICATION


Sponsored by URAL NGO SUPPORT CENTRE; 7, Kuibisheva, Perm 614000; website:http://www.ngoural.perm.ru




Tel/fax: 3422-33 08 50, 33 45 75, 33 18 94, e-mail ngoural@gmx.net and LEGACY INTERNATIONAL, Virginia, USA; website:  http://www.legacyintl.org    With funding from U.S. Agency for International Development (USAID) 

This is the application to candidates on trainers 
of Tier One.
Answer all the questions in the application. Type or use block letters.  You must write in English.  Make one copy of completed application.

Submit original and one copy. Keep one copy for your records. You can give your application personally to UNGOSC or send by mail or e-mail and sign it later. Electronic copy of application is necessary anyway. Deadline is the 31 of March – this day your application has to be in office of UNGOSC.

I. GENERAL INFORMATION

Please indicate which training you are applying for: 
_____Tier One (US training, English required) 

_____Tier Two (training in Perm, English not required)

Please check  the category which applies to your main salary-paying job:





____ NGO 


  _____Government
 

______ School

Last name ___________________________________ First name  ________________________________

Patronymic _______________________________  Date of birth _________________________________ 

      






(Day / month / year)

Place of birth: City ____________________________ Country ________________________

Citizenship _____________________  Marital status:  Single   Married/citizenship of spouse: __________

Home address: ________________________________________________________________________

(Index, city, street, building)

Home telephone:_______________________________________________________________________

(Include city code)

Place of employment: ___________________________________________________________________

Work address: _________________________________________________________________________

(Index, city, street, building)
Work telephone: _______________________   Fax: __________________________________________

(Include city code)
Private e-mail address:___________________________ Business e-mail address: __________________________

II.  PROFESSIONAL INFORMATION (please comment on your current main salary-paying job.)
1.  Name of organization /agency/school: ____________________________________________________________________

Job title _________________________________ Department _________________________________________

How long have you worked in this field? ____________________ ____________________________________

2. What is the mission or purpose of your organization, agency, or school?  What services does it provide?  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

3.  Whom does it serve?  Describe the types of people, approximate numbers, and geographic region(s). ____________________________________________________________________________________________

____________________________________________________________________________________________

4.  Please describe your responsibilities.  Do you supervise other people? If so, how many?  Additionally, describe the major function of your department or division. ___________________________________________________________________________________________  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

5.  What are your personal goals for professional development and activities in the next five years?

___________________________________________________________________________________________

___________________________________________________________________________________________

6. What skills and experience do you wish to gain from the training and how do you plan to apply these to your agency/organization/school? _________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

7. (If NGO):  Is your organization registered with the government?  __________Date registered________________

8. EMPLOYMENT EXPERIENCE
	Dates
	Place of employment
	City
	Position
	Responsibilities (be specific)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


III.OTHER WORK EXPERIENCE (You may include work performed for current or past professional positions, or as a volunteer or second job position.)

1. Are you a staff member or volunteer with an NGO or other organizations?  ____________  If so, please name and describe what these organizations are, and what you do.  _______________________________________________

___________________________________________________________________________________________
2. Please describe any training or teaching experience you have? Be specific as to topic and methodology used.)______________________.___________________________________________________________ ______________________________________________________________________________________

3. Describe your teaching or training experience with teenagers 13-18. 

	Age
	Group Size
	Subject
	Length of course
	Audience type

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Please describe any experience you may have in the areas of: Youth development, Leadership development, and/or Working with groups of different ethnic or religious backgrounds or different points of view.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
IV.  EDUCATIONAL BACKGROUND
	Dates
	Institute/University
	Major Subject
	Degree/date received

	
	
	
	

	
	
	
	

	
	
	
	


V.  RECOMMENDATIONS   Please include one professional recommendation with this application.

VI.  PERSONAL INFORMATION 

1.  List previous travel abroad:

	Country
	Dates
	Sponsor
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	


2.  Have you previously participated in any Training Programs in Europe or the United States?  Please provide dates, purpose and duration._________________________________________________________________________________

___________________________________________________________________________________________

3.  Why are you interested in becoming involved with a program on inter-ethnic and inter-religious relations among teens? _________________________________________________________________________

_____________________________________________________________________________________

4. If selected for this program, you will be responsible for training at least two groups of teenagers a year (20 total) with the curriculum you learn. How will you accomplish this?  Who will be the youths?  ______________________________________________________________________________________________________________________________________________________________________________
CERTIFICATION: I testify that the information submitted in this application is complete and accurate.  I understand that providing false information on this application or during an interview will automatically disqualify me from participation in this US sponsored Training program.   If selected, I agree to comply with all regulations of the program and all local and national laws of the U.S. and Russia.

Date:__________________
Signature:________________________________________        



(Additional) FOR ENGLISH SPEAKERS ONLY WHO ARE APPLYING FOR THE US TRAINING PROGRAM

Sponsored by Ural NGO Support Centre and Legacy International

1. Upon return to Russia, you will train 20 others in a Train the Trainers program organized by UNGOSC and Legacy International.  In addition, you will be responsible for training youths at a two day youth camp, and convening at least two groups of youths (minimum 10 participants each) each year during the next three years in some of the new skills you will learn.  How many youths can you bring together and through what school or organization will they come? How will you sustain training on this subject in the future? __________________________________________________________________________________________________________________________________________________________________________________________________ 

2. What aspects of organizational operations would you like to see?  (Check one or more boxes.)   Program Planning

   Coalition-Building    Personnel   Goal setting   Volunteers    Community development   Leadership skills 

4.  English level:  Please rate your abilities. 1=excellent; 2=good; 3=acceptable; 4=poor

________Speaking  _________Reading  ______Writing  _______ Listening

5. PASSPORT INFORMATION  Do you have an external passport?   Yes    No

Series/Number__________________________________________________Expiration Date____________________

Have you ever applied for a US visa? ? Yes    No    When/where_________________________________________ 

Were you granted a US visa?   Yes   No If so, what type? ________________________________________

CERTIFICATION: I testify that the information submitted in this application is complete and accurate.  I understand that providing false information on this application or during an interview will automatically disqualify me from participation in this US sponsored training program.   If selected, I agree to comply with all regulations of the program and all local and national laws of the U.S.

I declare my intent to return to my home country at the end of my training.  I understand that the U.S. visas obtained in connection with my training is valid only for temporary training with host organization and is not valid for employment in the United States.  I understand that returning to my country for at least two years at the end of my internship is a condition of my participation in this Training Program.  I understand that my  spouse or children may not accompany me if I am chosen as a participant to the US. 
Date:__________________
Signature:________________________________________        
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