B BALKAN CULTURAL AID RESPONSE FOR EMERGER
Cultural

Heritage without Borders
ALBANIA | BOSNIA & HERZEGOVINA | KOsovo

Application Form Application number
International Training on Disaster

Preparedness and First Aid for Cultural Heritage
7 - 27 November 2016

Official use only

Please complete this form in full, by computer or by hand, and print clearly in Attach a personal photo

black ink. If additional space is required, attach a separate sheet, indicating the . ..

) - o ] to this application
relevant section number. When submitting your application by email, please
write “B+CARE Application” in the subject line. (If submitting by email,

please send your photo
Return the completed application by e-mail to: as a separate attachment)
jonathan.eaton@chwb.org

Application deadline: 3 October 2016

Eligibility Requirements

Due to the focus of this program, participants must be a citizen of one of the following Western Balkan, Eastern European
or Middle East/North African countries: Albania, Algeria, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Egypt,
FYROM, Georgia, Iran, Iraq, Jordan, Kosovo, Lebanon, Libya, Moldova, Montenegro, Morocco, Serbia, Syria, Tunisia,
Turkey, Ukraine, West Bank and Gaza Strip.

1. Applicant

Family name (surname) First name(s)

Nationality Gender
O Male O Female

Date of birth DD/MM/YYYY | Country and place of birth

Current address

City Postal code Country

Contact telephone E-mail address

page 1of 3



KAN CULTURAL AID RES E FOR EMERGENCIES

C'g B 1 CARE

Heritage without Borders
ALBANIA | BOSNIA & HERZEGOVINA | KOSOVO

Applicant’s current institution/faculty name and address (if applicable)

2. Previous work or volunteer experience

Please list any previous work or volunteer experience you have had that relates to cultural heritage or disaster relief.

Dates

Organization/institution Position
(MM/YYYY - MM/YYYY)

3. Educational Background

Academic qualifications (where did you obtain your studies?)

Full name of the institution and the country Dates (MM/YYYY - MM/YYYY) Degree obtained

4. Language Ability

Please rate your language proficiency from 1 (poor) to 3 (acceptable) to 5 (very good)

Spoken Understanding Written
First language 5 5 5

English*

Other languages

*Note: Due to participants’ different nationalities, English is the official language of this training. In order to assess the
English language ability of participants, reviewers will hold interviews with selected candidates via telephone or Skype.
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5. Statement of Interest — Short Answer Question (150-250 words)

Explain why you are applying for this training and what you hope to learn from it. How will you use your new knowledge

once you return home? If you need more space, you may continue on another page.

How did you find out about this training? Friend or colleague
Other:

6. Funding for Participation

There is funding available to cover participants’ attendance at this training. The organizers will cover the following
expenses: tuition, on-site accommodation with breakfast, a meal allowance of 10 euros/day (which is adequate for basic
lunches and dinners in all three training locations), visa fees, transportation from the participant's home country to/from
the locations of the training, all travel during the activity and any materials needed, including tools, papers, safety

equipment, etc. Participants are responsible for any other expenses incurred.

7. Candidate’s Statement
| declare that the above information is true and correct. | also declare that, to the best of my knowledge, my health allows
me to undertake the proposed camp program. | understand that either by writing or by typing my name below, | am

officially signing this document:

Candidate’s signature Date

Fong:s CER @

Prince Claus Fund for SWEDEN

Culture and Development

This training is a part of the project ‘Balkan Cultural Aid Response for Emergencies’ (B+CARE), which is funded by the

Prince Claus Fund, through the Cultural Emergency Response program. This project is partially financed by Sweden.
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