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        CBP/x/xxx World Service-Pakistan/Afghanistan

APPLICATION FORM



Sphere Training of Trainers

23rd-27th November, 2009

Colombo, Sri Lanka
Please complete this application form and email it to audrey@cwspa.org.pk  by 25th of October, 2009 
1. Your name and personal information

First name:

Last name:

Address:

Telephone: 

Email: 

Fax: 

Male/Female:

Nationality:

Languages in which you can effectively facilitate courses:

2. Your professional context and experience

Current organisation:

Job Title:


Country of Work:

Area of expertise:

Choose which type of work best describes your own: INGO, LNGO, UN, Red Cross/Red Crescent Movement, Donor, Academic, Freelance consultant, Training NGO, Private training firm, other (please specify)

3. Your training experience

3.1. Do you have experience in delivering training? 
       Please circle: Yes / No

· If you answered yes, please list the 5 most recent training workshops that you have delivered, and your role in the training team (facilitator, lead trainer, co-facilitator, other -please specify). Use the following chart:


	Type and theme 

of the training 
	Number & profile 

of participants
	Dates
	Your role

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


4. Your experience of humanitarian work

4.1. Do you have operational experience in disaster or humanitarian work      (disaster response, complex emergencies, and armed conflict)?  

       Please circle: Yes / No

· If you answered Yes, list briefly the specific disasters in which you have been involved and in which position (Area of Technical Speciality). Please use the chart below:

	Country 
	Type of response/action
	Date
	Your role

(Area of Technical Specialty):

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


· If you answered No, please provide information on any relevant experience in the implementation of the Sphere Humanitarian Charter and Minimum Standards.

5. Your knowledge/ experience in Sphere

5.1. Do you know the content of the Sphere Handbook? 

       Please circle: Yes / No

· If you answered Yes, please specify where and when you acquired this knowledge.

5.2. Have you already used the Sphere Handbook? 

       Please circle: Yes / No

· If you answered Yes, please provide information on the context in which it was used, including where, when and how. 

5.3. Please reflect in a couple of brief sentences on the lessons learned from your personal experience of using the Sphere Handbook.

6. Your action plan for using and disseminating Sphere

6.1. Please provide a specific plan for future defined training, implementation or learning activities on Sphere. How you would use the learning from this course in the future?  Please fill in the following chart; you can use a separate sheet if needed.

	Type of activity 
	Objective 
	When (length of activity)
	How
	Target
	Your role

	
	
	
	
	
	


7. References

7.1. Please attach a letter of endorsement from your manager or organisation director confirming their support to your participation in the training and your action plan for training on Sphere described above.  
Note: If you are an independent consultant, please submit a letter of endorsement from an organisation/institution interested in requesting your services as Sphere trainer alter the course. Eventually, a letter of support from an organisation/person who knows the applicant in a professional capacity will also be accepted. 
Applications will not be considered as completed without this letter. 

Attached*: YES ( NO ( The letter will be sent on (date): ___________
* Be aware that the letter of endorsement is a key element of the selection process.

7.2 Please provide here the name, organisation and title, telephone and email of one reference, not related to you, who can comment on your communication and training skills. Please specify in which context you have met/worked together

Note:

· Kindly send your application form by October 25, 2009
· Organization is willing to pay the Registration and Travel expenses.  (Yes
    (No
    

· Incomplete Applications will not be entertained.

SIGNATURE OF EMPLOYER





DATE
-----------------------------------------




---------------

SIGNATURE OF APPLICANT





DATE

-----------------------------------------




---------------















































