Centre for Agricultural Resources and

International Development (CEFARD)
31850AIbion Road. Toronto,
Ontario. MO GJ9Canada.

APPLICATION FORM FOR TRAINING PROGRAMME

APPLICATION IS FREE

I.) GENERAL
Name of course/training program:

Dates: Language of the course:

I1.) FINANCIAL ARRANGEMENTS
Flight ticket will be paid by:

Tuition and accommodation will be covered by:

II1.) PERSONAL DATA
Surname: Given Names:

Country:
Citizenship

Passport No.:

Date of birth: Gender: Marital Status:

Home Address:

Home Telephone No. Cellphone No
Office Telephone No Fax No.
Email Address:

IV.) EDUCATION

A. Basic Education

Name of the Institution Year Course of Study Degree
completed

High School

College

University

Other Degree: (If any)




B. Other Studies/Courses/Seminars/Workshops/Trainings (Last 5 years)

Subject of Course Country Organized by Duration of Studies | Year

C. Computer Proficiency
Check One: No Yes
If yes, please specify skills and programs with which you are familiar with (Word, Excel, etc.)

D. Knowledge of English Language

English Reading Speaking Writing
Language . Very . Very . Very
Fair Good Good Fair Good Good Fair Good Good
V.) EMPLOYMENT
Name of Organisation/Institution:
Address:
Tel. No.: Fax No.: Email

Type of Institution (please circle): Government / NGO / Private / Business / Other

Present Position:
Description of Duties:

Former place of Employment:

Last position held:

VI.) REFERENCES. Please list at least three people in your country who are acquainted with your
professional qualifications

Name Position Tel. Number OR E-mail address




VIL.) STATEMENT OF PURPOSE (Reason why you want to attend the course, what you intend
to gain from the course, and how you will apply the knowledge gained from the course to the
development of your community or profession):

Before you submit your form don’t forget to also submit :-
1. Letter of Introduction from your present employer.
2. Your CV/Resume (not more than 3 pages)
3. Copies of all academic/professional credentials.

Please return your completed form by e-mail attachment, fax or postal sending to :

CEFARD Canada Secretariat,
Unit 3, 1850 Albion Road,
Toronto, Ontario, Canada, M9W 6J9

E-mail: info@cefard.org

Website: www.cefard.org
Phone: +1 416 679 1125

Fax No: +1 416 674 5790

Applicant’s signature: Date:



http://www.cefard.org/
mailto:nkibi@uottawa.ca
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