Intercontinental learning Route 2011/2012 – Mediterranean Course


APPLICATION FORM
Intercontinental Learning Route
“Weaving connections between territories in Latin America and the Mediterranean to establish a network of innovative initiatives on biocultural diversity valorization”

- MEDITERRANEAN COURSE –

September 26th – October 7th , 2011
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Main Sponsors: 
 PERSONAL DATA
	LAST NAME 
	MOTHER’S LAST NAME 
	FIRST NAME

	
	
	

	SEX
	BIRTH DATE

	Woman
	Man
	(Day/month/year)

	
	
	

	
	Specify ethnic group or population 

	ARE YOU INDIGENOUS PEOPLE?
	No


	Yes
	

	ARE YOU AFRODESCENDENT? 
	No


	Yes
	

	COUNTRY OF RESIDENCE
	

	CITY

	

	MAIL ADDRESS

	

	E-MAIL BOX 
	1)


	2)



	
	Country code
	Area code
	Number

	PHONE
	
	
	

	FAX
	
	
	

	MOBILE
	
	
	

	DOCUMENT OF IDENTIFICATION

	PASSPORT NUMBER
	
	Date of issue
	Date of expire

	
	
	
	

	IDENTITY CARD NUMBER
	
	Date of issue
	Date of expire

	
	
	
	


	LANGUAGES
	1) 



	
	2)




	EDUCATION LEVEL   (Mark with a X the selected space)

	Level
	Accomplished
	Partially accomplished

	First
	
	

	Secondary
	
	

	Technical
	
	

	University
	
	

	Postgraduate
	
	

	OTHER
	
	


	INTERNET AVAILABILITY AND USAGE

	DO YOU HAVE A PERSONAL COMUPUTER?
	DO YOU HAVE INTERNET ACCESS?
	What kind of Internet connection do you have?

	YES
	
	NO
	
	YES
	
	NO
	
	

	Where? 
	Where?
	

	Home
	
	Home
	
	Dial up 
	

	Work
	
	Work
	
	Wide band
	

	Public place
	
	Public place
	
	Other
	

	Other
	
	Other
	
	(Please, specify)

	(Please, specify)
	(Please, specify)
	

	
	
	

	With which frequency are you used to navigate the web?
	Do you have accounts on social networks?

	
	Every day
	
	Facebook
	

	
	3 times a week 
	
	Twitter
	

	
	Once a week
	
	MySpace
	

	
	Every 15 days
	
	Other
	

	
	Once a month
	
	Please tell us your username

	
	Every 2 months or more
	
	


	PROFESSION OR JOB
	

	Professional or technical specialization
	


	CHARGE YOU HAVE IN THE ORGANIZATION, COMPANY OR INSTITUTION YOU BELONG TO: (CHARGE OR ASSIGNMENT NAME)

	

	Mark the option that better describes your charge/assignment 

	1. Institution, program or project director
	

	2. Institution, program or project officer, employee or technical team member 
	

	3. Rural organization board member (association, cooperative, corporation)
	

	4. Member of a rural organization
	

	5. Professional, technician or young talent
	

	6. Entrepreneur
	

	       7.    Other (please specify)
	

	Describe the functions, responsibilities or assignments you perform or are related to in your organization, company or institution, in which you would apply your Learning Route acknowledgement:

	


	NAME OF THE APPLICANT’S ORGANIZATION, COMPANY OR INSTITUTION

	 

	TYPE OF DE ORGANIZATION, COMPANY OR INSTITUTION:   (MARK THE MOST BEFITTING ANSWER)

	1. Civil society organization
	

	1.1 Economic organization (cooperative, association...)
	

	1.2 NGO or technical support organization
	

	1.3 Second level organization (network, federation…)
	

	1.4. Academic institution, university or research center
	

	2. Rural Development Project
	

	3. Public institution
	

	4. Local or regional government
	

	5. International Organization
	

	6. Private company
	

	7. Other (please specify the type)

	Is your organization, institution or company linked to the main sponsors (IFAD, Ford Foundation, IDRC Canada?
	YES ___      NO___

	IN WHICH WAYS?



	IS YOUR ORGANIZATION, INSTITUTION OR COMPANY LEGALLY CONSTITUED AND RECOGNIZED?
	YES___  NO___

	Which one is the legal form?

	Since when?


	


	INSTITUTION, ORGANIZATION OR COMPANY MAIN ACTIVITIES

	

	INSTITUTION, ORGANIZATION OR COMPANY ACTIVITIES GEOGRAPHICAL RANGE

	International
	
	National
	
	Regional
	
	Local
	


	NETWORKS

	DOES YOUR ORGANIZATION BRING TOGETHER OTHER ORGANIZATIONS OR GROUPS? 
	YES  ___    NO __

	Which ones?


	DOES YOUR ORGANIZATION PARTICIPATE IN NETWORKS, ASSOCIATIONS, ALLIANCES OR ARTICULATIONS (LOCAL, NATIONAL OR REGIONAL)?
	YES  ___   NO__

	Which ones?



	NUMBER OF MEMBERS OF YOUR ORGANIZATION, INSTITUTION OR COMPANY

	Number of women
	

	Number of men
	

	Total Number
	

	Number of Indigenous people 
	

	Number of Afrodescendents
	

	
	

	Classified it by age
	

	Number of people younger than 18
	

	Number of people between 18 and 35
	

	Number of people between 36 and 59
	

	Number of people aged 60 and over
	

	Total number
	


	ORGANIZATION, INSTITUTION OR COMPANY CONTACT INFORMATION

	COUNTRY
	

	CITY

	

	ADDRESS

	

	GENERAL DIRECTOR NAME
	

	EMAIL BOX 
	1)
	2)

	
	Country code
	Area code
	Number

	PHONES
	
	
	

	
	
	
	

	FAX
	
	
	


THANK YOU VERY MUCH FOR FILLING OUT THE APPLICATION 
FORM!

PLEASE SEND IT TO THE EMAIL BOX:
rutaterritorios@procasur.org 
WILL GET IN TOUCH WITH YOU VERY SOON!!!
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Centro Latinoamericano para el Desarrollo Rural
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