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APPLICATION FORM



	
	Photo

	Note:  Please TYPE in a word processing program. 

         Do not leave any space blank.
	

	1. PERSONAL DATA

Full Name:  ______________________  ___________________         ________________________

                                  First                                                   Middle                                                    Last (Surname)

	Date of Birth
	Sex
	Marital Status
	Nationality
	Religion

	Day
	Month
	Year
	
	
	
	

	
	
	
	M [ ]  F [ ]
	
	
	

	Passport Number
	Type of Passport

(Ordinary/Service/Diplomatic)
	Passport Expiry

	
	
	

	Airport of departure
	Airport of return

(upon completion of the research program)
	Preferred airport of transit 

	
	
	

	Do you need us to send you a copy of acceptance letter in case you are selected for the program?
	Yes [      ]     No [      ]

	Permanent address : ____ _____________________________________________________________

Mailing address: ____________________________________________________________________

Tel.: _________ - ________ - ___________________  Mobile :  ______________________

              Country code            area code                           number

Fax No : _________ - _________ - _______________

                       Country code            area code                     number           

E-mail Address: _________________________________

    


	2. NAME OF RESEARCH INSTITUTE (where the research will be conducted):



	3. RESEARCH TITLE (selected from the list of topics):  


	4. TIME OF APPLICATION:
(Write the year and put tick in front of the period you apply for)

Year:______
1st session     ___          2nd session     ___          3rd session     ___          4th session     ___



	5. PRESENT OCCUPATION

Position / Title: _________________________________________________________________________

Department or Division: __________________________________________________________________

Name of Organization: ___________________________________________________________________

Address: ______________________________________________________________________________

Tel No : _________ - ________ - ______________ Fax No : _________ - _________ - _______________

                       Country code            area code                     number                                              Country code            area code                           number 

Term of Employment: from _______________ to present

Describe your present duties:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________     

	6. WORK EXPERIENCE OVER 5 YEARS

	Name of Organization
	From                To
	Position/ Responsibilities

	
	Month/ year
	Month/ year
	

	
	/
	/
	

	
	/
	/
	

	
	/
	/
	

	
	/
	/
	


	7. EDUCATION AND PROFESSIONAL TRAININGS 

	Name of Institution
	From                To
	Field of Study and Degree

	
	Month/ year
	Month/ year
	

	
	/
	/
	

	
	/
	/
	

	
	/
	/
	

	
	/
	/
	

	8. LANGUAGE PROFICIENCY

Language Indicators:                                                      

Level I = Basic Knowledge                              Level IV = Fluent

Level II = Limited Knowledge                         Level V = Professional Translator

Level III = Good Working Knowledge          



	Language
	Speak
	Read
	Write
	Primary Language (Yes / No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	In case English is not your primary language, it is required to provide a proof of sufficient knowledge of English by meeting one of the following criteria:

· TOEIC: __________ 

· TOEFL IBT/PBT: __________
· IELTS: __________
· A diploma of secondary or higher education where English was the language of instruction.

· Other: __________



	9. DISABILITIES, SPECIAL NEEDS OR SUPPORT

If you have a disability, special needs or a medical condition that will require a special assistance concerning your studies or stay in Azerbaijan, please tick the appropriate box and enclose further details in a separate sheet. 

□ No Disability                              □Wheelchair User/Mobility difficulty                       □ HIV / AIDS     

□ Dyslexia                                     □ Personal Care support                                             □ Other Disabilities:
□ Blind/Partially sighted               □ Mental Health difficulty                                          -------------------------

□ Deaf/Hearing impairment          □ Unseen disability e.g. Diabetes, Epilepsy




	10. ACCOMMODATION

Please put tick at the appropriate line:

	I request AIDA to provide me with the accommodation and agree to stay in the provided apartment under the conditions indicated in the “Program Information Note” of this program.
	______

	I will organize and pay for my accommodation myself.
	______

	11. REPORTING
After meeting with the respective advisors at work station, within the first 10 working days, I agree to provide AIDA with the work plan reflecting activities planned to be implemented within the research program period and I will keep AIDA informed on any change to the work plan;

I agree to submit a mid-term report (at the end of the first month) during the fellowship period and a final report (a week before the research presentation) containing the result of research. 

I agree to summarize the research outcomes and submit to AIDA;
I agree to make a presentation on the conducted research topic (in English) at the end of the research program;
I agree to submit to AIDA published or disseminated research article/paper on the research done, within the three months after the completion of the research program.
12. EMERGENCY CONTACT

Full name:_________________________
How related to you:________________________
Mobile number (daytime):_____________________________
Mobile number (nighttime):____________________________
E-mail: ____________________________________
13. DECLARATION OF CONSENT 

I hereby declare that I have read the “Program Information Note” and agree with all the points; the above statements are correct and complete and I am of sound health to carry out the envisaged research project.  
Signature: ____________________                                                 Date _________________



The electronic copies of the program documents can be downloaded from the following link:

· Application Form:

http://tinyurl.com/km2pl6s

1

