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Please print or type

FAMILY NAME:



 FIRST NAME:



 MIDDLE NAME:


(AS STATED ON THE OFFICIAL IDENTIFICATION)




MALE



FEMALE   

BIRTH DATE:  YEAR


   MONTH


   DAY

PLACE OF BIRTH:  CITY



COUNTRY

HOME ADDRESS (as used in your country)

EMAIL 

PHONE: HOME



         OFFICE



 FAX

PROFESSION:

PRESENT CITIZENSHIP



      FORMER CITIZENSHIP(IF APPLICABLE)


IDENTIFICATION DOCUMENT NUMBER

FAMILY SITUATION





RELIGION(OPTIONAL)   

CONTACT PERSON IN CASE OF EMERGENCY: 

NAME



           ADDRESS



            
PHONE

HEALTH CONDITIONS

EDUCATION: START AT THE HIGHEST DEGREE RECEIVED, INDICATING STUDE DATES (FROM-TO)

PROFESSIONAL TRAINING:

PROFESSIONAL SITUATION:



PREVIOUS JOBS:


WORK/FINANCIAL INFORMATION:

Do you have any relatives or friends in the country of the programme?             YES/NO
If yes, where?

KNOWLEDGE OF THE LANGUAGE OF THE PROGRAMME:




Do you speak any other language?  YES/NO
If yes, please give details

PREVIOUS MAIN VISITS ABROAD:

What are your hobbies or leisure time interests?

Statement by the applicant to read carefully before signing below:

I certify that the information given in this application is complete and accurate and that I haven’t participated in a CIF/CIP programme within the last five years.

I certify that I subscribed to a health/accident insurance policy covering all expenses which may occur during the programme, and hereby relieve CIF/CIP of all liability for such.

I commit myself to fully participate in the programme, and agree to back to my country after its conclusion.


DATE




SIGNED

RETURN COMPLETED FORM VIA YOUR OWN NATIONAL CIF BRANCH WHERE ONE EXISTS.

NATIONAL BRANCH REFERENCE

OBSERVATIONS MADE BY THE COUNTRY WHERE THE APPLICANT COMES FROM:


SIGNATURE:  

(INDICATE INTERVIEWER’S NAME, PHONE NUMBER AND POSITION IN CIF)

DATE:

PLEASE ATTACH 4 PHOTOS HERE AND PRINT YOUR NAME ON THE BACK





APPLICATION FORM FOR A CIF PROGRAMME IN











(Indicate country of choice – this form may be used to apply for exchange programmes in the USA through CIP)

















GIVE DESCRIPTION AND DETAIL OF ANY PARTICULAR PROBLEM SUCH AS DISABILITY, TREATMENT, ALLERGY, PHOBIA ETC

















DIETARY RESTRICTIONS:   YES/NO� EMBED Word.Picture.8  ���IF YES, EXPLAIN WHAT:





GIVE DETAILS ABOUT YOUR HEALTH INSURANCE DURING THE PROGRAMME











DO YOU SMOKE:   YES/NO





TITLE					SCHOOL/INSTITUTION					YEARS





GIVE ANY DETAIL ABOUT THE KIND OF TRAINING, THE DATE, THE PLACE:








POSITION AND TITLE OF YOUR PRESENT JOB:





WHEN WERE YOU APPOINTED? 








NAME AND ADDRESS OF YOUR AGENCY














PURPOSE AND FUNCTION OF YOUR AGENCY:














WHAT PROFESSIONAL METHODS DOES IT USE?














DESCRIPTION OF YOUR WORK IN THAT AGENCY:








GIVE DETAILS ABOUT YOUR WORK ON A SEPARATE SHEET, IF NECESSARY, ACCORDING TO THE FOLLOWING POINTS:





WHO ARE YOUR CLIENTS?











HOW ARE THEY REFERRED?














HOW OLD ARE THEY?





HOW DO YOU WORK WITH THEM?














5.  DESCRIPTION OF YOUR MAIN RESPONSIBILITIES





DATE			JOB TITLE						AGENCY





FIELD PLACEMENT REQUEST


GIVE DETAILS OF THE KIND OF AGENCY, POPULATION, METHODS AND PROFESSIONAL POSITION YOU WOULD LIKE TO OBSERVE





CHOICE











CHOICE














CHOICE














IF YOUR CHOICE IS DIFFERENT FROM YOUR WORK, EXPLAIN WHY











IF CIF CANNOT ORGANISE A PROGRAMME OF YOUR FIRST CHOICE, DO YOU PREFER TO POSTPONE YOUR PARTICIPATION TO ANOTHER YEAR?                YES/NO





BESIDES YOUR MAIN FIELD PLACEMENT, IS THERE ANY OTHER SPECIFIC FIELD YOU WOULD LIKE TO KNOW ABOUT?





ON A SEPARATE SHEET, GIVE DETAILS ABOUT YOUR MOTIVATIONS FOR APPLYING TO THIS CIF PROGRAMME





HAVE YOU ALREADY BEEN A PARTICIPANT OF, OR APPLIED TO ANOTHER CIF/CIP EXCHANGE PROGRAMME?





YES/NO


If yes, give details about the country of programme, the year, if actually participated and the kind of placement

















EXPLAIN HOW YOU WERE INFORMED ABOUT THE CIF PROGRAMME





DESCRIPTION OF OTHER RESPONSIBILITIES RELATED OR NOT TO YOUR WORK (SUCH AS TEACHING, VOLUNTEER WORK ETC)





WILL YOU GET LEAVE OF ABSENCE TO ATTEND THE PROGRAMME?                                                    YES/NO


WILL YOU GO BACK TO YOUR PRESENT POSITION AFTER THE PROGRAMME?                                   YES/NO


WILL YOU GET THE TOTAL AMOUNT OF PART OF YOUR SALARY DURING THE PROGRAMME?         YES/NO





WHO WILL PAY YOUR TRAVEL EXPENSES?





DO YOU LIVE IN A COUNTRY WITH CURRENCY RESTRICTIONS?                                                           YES/NO





IF YES, WHAT IS THE MAXIMUM AMOUNT OF FOREIGN CURRENCY YOU CAN BRING WITH YOU?





LANGUAGE					FAIR		GOOD		EXCELLENT





READING





WRITING





SPEAKING





UNDERSTANDING





COUNTRY			YEAR			PURPOSE
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