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2007 NSJ Application Form

Check the course(s) you wish to apply for in 2007: 

· Trainers’Forum

· Training of Trainers (French)

· Formação de Formadores (Portuguese)
· Communication for Social Change

· Gestão dos Media (Portuguese) 

· Photo Journalism 

· Online Journalism

· Reporting Culture

· Reporting Africa

· Reporting Science

· Sub-editing

· Design & Layout

· Investigative Journalism

· Reporting National Economy

· Rural & Poverty Reporting

PERSONAL HISTORY

	1.Name (as it appears in passport) _________________________________________

(underline name by which formally addressed)
	
	

	2.Office address
	3.Telephone(to office) (country code/area code)

Fax no.

Email (obligatory)

	4.Home address


	5.Telephone (home) (country code/area code)

Mobile phone

E-mail (home)

	6.Nationality                  Date of birth:
	Day
	          Month
	Year


7. Sex                                    Male  ⃞                            Female  ⃞            Smoker / Non-smoker                                        

8. Passport Nº:                                                               Validity:   

 Drinker / Non-drinker

9. Marital Status                   10. Religion  
    11. Languages spoken:

12. Name and address of person to be notified in case of emergency

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Telephone:                                                              E-mail:

13.Education (start with last attended institution and work backwards)

	Name of institution and place of study
	Major fields of study
	Years of study from-to
	Qualification obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14. Have you participated in any NSJ training programme before?

If yes name of programme, year______________________________________________________

15. EMPLOYMENT RECORD    In order that your application may be complete, please give details of your duties and responsibilities for each of the posts you have occupied.

A. PRESENT POST

	Title of your post

________________________________________

Years of service: 

From:  _______________ To:_______________

Type of organisation

________________________________________

Name of supervisor (if any)

Name and address of employer


	Description of your work, including your personal responsibilities


B. PREVIOUS POST

	Title of your post

________________________________________

Years of service: 

From: _______________ to:________________

Type of organisation

________________________________________

Name of supervisor (if any)

Name and address of employer


	Description of your work, including your personal responsibilities


16. Future career interest / objectives

	


16. Any other comments

	


Declaration by applicant
I certify that my statement in answer to the above questions are true, complete to the best of my knowledge and belief.

If selected as a participant, I undertake to spend the time during the period of the programme as directed by the programme management. Also I will be prepared to live with a host family to share and/or enrich my cultural experience.

Signature of Applicant_______________________________________  Date____________________

If you are selected, you will be notified by fax or e-mail. 

DECLARATION BY SUPERVISOR

I, ____________________________________________ Supervisor of above-named applicant, Mr/Miss/Ms ____________________________ declare that the information given by the applicant is correct. I also declare that the learning areas selected by the applicant are relevant not only to his/her professional development but to our media organization as well. My institution is willing to release the applicant for 2 weeks to participate in the programme.

Signature of Supervisor____________________           Date: _________________________

Official Stamp or Letterhead:
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