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International Training Centre of the International Labour Organisation

NOMINATION FORM

	ACTIVITY TITLE 
	Tackling discrimination at work: From theory to practice


	CODE
	A902454
	DATE
	15/03/2010-26/03/2010


	How did you learn about this activity:   



1. Personal history

(  Please write your name as it is indicated in the passport  
	Family name:
	     


	First name:
	     


Sex:
M   FORMCHECKBOX 

F   FORMCHECKBOX 

	Date and place of birth:
	     


	Personal address 
(full postal address):
	     


	Phone n°:
	     
	Fax n°:
	     
	E-mail:
	     


	( Please indicate the city of the international airport you will depart from
	     


	( Please indicate if you need a Schengen visa
	YES        
	NO        


	Nationality:
	     
	Passport n°:
	     


	Place and date of issue:
	     
	Expiry date:
	     


	Person to notify in case of emergency:
	     


	Phone n°:
	     


2. Educational background

Give full details in chronological order. Give the exact name of the institution and title of degrees/certificates in the original language. Exclude primary/secondary school if you have a university degree or equivalent. Include courses and post-graduate studies in your professional or related field.
	From/to

month/year
	Institution (name, place)
	Certificates, degrees obtained
	Main field(s) or subject(s) of study

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3. Language knowledge

Please enter appropriate number from code below to indicate your level of knowledge in English.
Code:

1. Limited conversation, reading, routine correspondence

2. Engage freely in discussions, read and write more difficult material

3. Speak, read and write (nearly) as in mother tongue

	Speak
	Read
	Write

	     
	     
	     


4. Present professional situation

	Name of employer:
	     


	Address of employer:
	     


	Phone n°:
	     
	Fax n°:
	     
	E-mail:
	     


Type of organization:
	 FORMCHECKBOX 
 Government
	 FORMCHECKBOX 
 Employers’ Organization
	 FORMCHECKBOX 
 Workers’ Organization 
	 FORMCHECKBOX 
 Non-Governmental Organizations 

	 FORMCHECKBOX 
 Private Enterprise 
	 FORMCHECKBOX 
 UN Organization 
	 FORMCHECKBOX 
 Others 


Are you actively involved in a workers’ or employers’ organization as part-time or full-time officer or delegate? Please indicate: 

 FORMCHECKBOX 
 Workers’ 
 FORMCHECKBOX 
 Employers’

	Your job title, personal responsibility and main components of present work:
     


	Does your work require training of other people? If yes describe:

     


	Your expectations from this workshop/course/seminar:

     


5. Past professional background

	Full name and address
of employer
	Type of organization
(e.g.: government, private or public sector, etc),
	Years
of service
	Job
title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Date:      
	Signature:      


