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CEPD APPLICATION FORM
Continuing Education and Professional Development course 

Information Literacy 

23-26 November 2010

*return to ITOCA by fax or by email (see below) by 15 November 2010
PERSONAL

(Please give names and information exactly as they appear in your ID/Passport)
	Surname:
	

	First name:
	

	Place of birth:
	
	Date of birth:
	

	Nationality:
	
	Sex: 
	

	Office address:
	

	
	Tel:
	Fax:
	E-mail:

	Home address
	Tel:
	Fax:
	E-mail:


Alternative numbers through which ITOCA can contact you:
	Name of contact
	

	
	Tel:
	Fax:
	E-mail:


EDUCATION

	degree awarded
	Name of university or college
	Year

completed

	
	
	

	Diploma
	
	

	
	
	

	BSc
	
	

	MSc
	
	

	MBA
	
	

	PhD
	
	


EMPLOYMENT

	Name of present employer:
	

	Office address:
	

	Since when employed:
	

	Your current position:
	 

	Official title :
	


PROFESSIONAL EXPERTISE

Describe your current tasks and responsibilities
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
COMPUTER LITERACY
Please rate yourself as accurately as possible on your competency with the following:
	
	Fair
	Good
	Excellent

	MS Office Tools i.e. Word, Excel, PowerPoint, Access e.t.c
	
	
	

	Internet Access and Browsing
	
	
	

	Database use and design
	
	
	

	
	
	
	


NON LIABILITY STATEMENT

The undersigned understands that ITOCA does not accept any responsibility for such risks as loss of life, accidents, illness, loss of property and theft incurred in relation to the participation in the capacity strengthening activities of ICRA. 

	Place: 
	Date: 

	
	

	Signature: 


*TESTIMONIAL EMPLOYER – to be completed by your present employer to indicate whether he/she is in agreement with this application.

I testify that _________________________________ can be released from his/her present duties for the period of the ITOCA course to which this application refers.
	Name:
	
	Position:
	

	Signature:


	
	
	

	Place:


	
	Date:
	


Stamp:

*On completion of the application form, return to ITOCA by fax or email: +27126634052 or

 itoca@itoca.org
IMPORTANT:

Should you require a letter for  a visa application please send (scan or fax) copies of the main passport pages with: 
- 
FULL NAME


-
PLACE AND DATE OF BIRTH

PLEASE NOTE: 

IN ORDER TO APPLY FOR A VISA YOUR PASSPORT NEEDS TO BE VALID FOR ANOTHER 6 MONTHS AFTER YOU HAVE LEFT SOUTH AFRICA.
Payment Details: (*Note use the full name of candidate as the reference)

Account Name:   ITOCA – INFO TRAINING & OUTREACH CENTRE FOR AFRICA

Beneficiary Address: ITOCA, P.O. Box 11632, Die Hoewes, 0163, Centurion, South Africa

Account Number: 62139790671

Bank Name:         FIRST NATIONAL BANK (FNB) SOUTH AFRICA

Branch Code:       261550

Branch Name:     Centurion, South Africa

Reference: (insert workshop participant name)
---------------------------------------------------------------------------------------------------------------------------
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Date of receipt of application form: _____________
Accepted to the CEPD course 2011: YES
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