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o Afttachment A : Institutional Application Form

» Attachment B : Individual training Candidatcs ‘Application Farm
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Attachment A

Institutional Application Form

Thank you for particlpating in the strategic prograns of universities and rescarch centers -

funded by Egyptian banks. \
Please fill out this form to consider the program

Applicatlon Deadline:

| Name of Institute:,

Head of the Institution:

Requlred Training Program:.

- o

Briefly describe the overall goals and priorlties of the fnstitution as they relate’to the memp
needs :
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Briefly describe the challenges facing the institution and’the vision of the Institution to
" | address these challenges through training and how to bencfit from training in the _
development of the service provided: . :

| . ) :
A .

{ Please explain the selection process for the candidates and how the evaluation criteria
(attachment € ) were used to evaluate their applications(Please attach the cvatuation results !
] for each of the candidates):
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’ Going Back to the Same Pasition: If the trainees will retusn to the sarme positions in thelr .

" work , what does the institution expect them to do ditterently or better us the result of their
new skills/training? .

L
l Will they be expected to make any improvements in how thelr work operatas, inits
| procedures? If so, please briefly (1-3 sentences or bullet points) explain:

i . : N
I
\

' [ Going to a New Position: If the trainees will begin a different posmons a5 u result of the skilly
" | gained from the training recelved , please briefly explain the new position{s) and how the
} training makes them better qualified to assume the news position.

| Tralning aof Colleagues: When the training recipients ;elurn does the Institution expcect them
to pass on the benefits of their training to others ? If so, brietly explam what steps the
institutlion plans to take to ensure that such tralning talkes place:
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| Will you attempt to make any improvements in how your operates in its procedures?

Briefly (in 1-3 sentences or bullet points) describe now you will do this.
1

|

l
; ' .

..___

Gomp to a New Position: If you plan ta rn,turn to noewes poslt(on but, either tmdelatcly or
Iater briefly (in 1-3 sentences or bullet points) explain:

a) Whatis the new position?

| ’ ,
| | | r
|

b) How will the trainlng make you better qualified Lo assume it?

\

L '. .— __ .;' o  ~ B

{ certify that the information given in this application is completc and accurate to the best of

my knowledge.

Name:

Title:

Signature:

Date:
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Attachment B

Thank you for participating in the training activity.

Please fill out this form (type) to consider graduate scholarships for professionals.

Application Deadline:

Personal information

Tirst Name:
| Last Name: -
Date and Place of Birth:

. T Ge‘n_c_!er:

;_Télephone Number:
1 E-mail:

| ‘Name of tralning ;fniriogram :

!

| Have you received a Scholarship from the Central Department of Missions?

Yes: (O
No:L]
[ If yes Please specify

— —

Are you enrolled in a doctoral program?

Yes: [J
No:UJ

If YES, Please specify the PhD registration Date:

Unlversity:

Field of Study:

Date of enrollment:

LExpecLed gfaduation date:

2 4
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[ If yes Please specify
(

English Language Score:

TOEFEL I1BT: , IELTS:

Academic Education

‘; - Baccalaureate | @a'ﬁmerT . Dodgraie N
Name of the Institution: ) _ B B R [

f Field of Study: — |
Degree and Date | "

| Completed: _ . |

Employment

| Current Position : - ) . ' : h .
Llnsmutlon 7 - 7 o o N
l Year began working for the lnstltution
Luperv:sor’o Name and Title:

Telephone Number: ) E- m-.)ll

Personal Duties and Goals

Brleﬂy (in 1-3 sentences or bullet pomts) describe the duties performed in your current
position:

y Briefly (in 1-3 sentences or bullet polnts) list your short-térm personal development goals and
| longer-term career goals, how they support the work and goals of your institution, and how
) they are connected to the proposed training:
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|
| b) Long-term career goals {5-10 years):
i

"

?

Skill/Tralning Needs

i.Shorbterm skills needed :
[ tn 1-3 sentences or bullet polnts, briefly describe what do you want to do betler at your
| current position? '

|
!

-
: ! What expect specialized skllls will acquired through the training and help you do better at
your current position and help to meet the goals ot your institutian?

|
i

Reintegration Plan

rUpon Return tOJour Current Position: 1f you glan to refurn to the Sa{nLPOSIUOH in your wurk
' what do you hope to do anything differently or better as the result of your new
skills/tralnlng? Please explainin 1-3 sentences

w
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Training program details:

Duration of training {Da not overload two weeks and not more than three months) :

tralning place;

| .
Host University

! Name of foreign supervisor;

Foreign supervisor's contact information:( E-mail } .

The purpose of the training.:

|'
| Number of candidates for training:

| Financial Training Details:
l Training Fees:

Accommodation during tralning period (mention accommodation, cost per person and total

COS‘[’

|

i
| Cost of living during training :

1

| Is there a deslgnated point of contact who will be in charge of monitorlng the pecformance af |
. the tralning reciplents after they reintegrate? if yes, please mentlon name, title and contact
| Info: .

Head of Instltution:

_ Signature:

Date:~ L





