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	Please complete the following form and return it by email to: rm@aucegypt.edu,     or mail: Research Methods Training Coordinator, Social Research Center, The American University in Cairo, Research Centers Building, AUC Avenue, P.O. Box 74 , New Cairo 11835, Egypt
1. Date:


DD / MM / YYYY

2. Name: 



Last Name,

    First Name                  Middle Initial

3. Gender:
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female 

4. Date of birth:  Day/         Month/          Year/

5. Age in completed years: ____________________________ 

6. Address for correspondence:
Street Address




City 


Country


Postal Code



Telephone Number


Fax Number

Email Address


7. Nationality: __________________________________________________

8. Country of origin: ____________________________________________

9. Country in which you currently work: 

10. How many years have you worked in the country you identified in number 9 above?


11. Overall, how many years have you worked since your last degree?

12. Name of current employer: 
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	13. Current position title: 



14. Current employer’s address including email, phone and fax.  
Street Address 




City 


Country


Postal Code



Telephone Number


Fax Number

Email Address


15. With which type of organization is your primary affiliation (Check only one)?

 FORMCHECKBOX 
  Local NGO

 FORMCHECKBOX 
  International NGO

 FORMCHECKBOX 
  Government Organization  

 FORMCHECKBOX 
  Private Sector

 FORMCHECKBOX 
  UN/Multilateral Organization

 FORMCHECKBOX 
  Academic Institution 

 FORMCHECKBOX 

  Other: 


16. How did you hear about this training workshop?
 FORMCHECKBOX 
 Brochure

 FORMCHECKBOX 
 From a friend or a colleague

 FORMCHECKBOX 
 From the Internet

 FORMCHECKBOX 
 Other sources (Please specify)

17. What will you benefit from attending this training course?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. What type of nomination do you have? 



      FORMCHECKBOX 
  Personal  

 

      FORMCHECKBOX 
 Institutional  

If the nomination is institutional, kindly attach a nomination letter to explain the importance of the scholarship for the institution and the nominee 
19. Do you have a scholarship to attend this training course?     

 FORMCHECKBOX 
  Yes            

 FORMCHECKBOX 
  Currently looking                  

 FORMCHECKBOX 
  NO

20. If Yes or Currently looking for a scholarship, please provide information of funding agency?

Name of organization
Contact person


Telephone Number


Fax Number

Email Address
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	22. In which area(s) do you specialize? Please put a number 1 by your primary area of specialization and a number 2 by your secondary area. 






23. In the table below, please list the type of population/ health trainings or workshops you have attended in the last five years. 

Table of Trainings
Type of Training

(Refer to the list of Training Types below and indicate the corresponding number for the type of training you attended.)
Year

Duration

Institution and Location

Source of Funding (Refer to the list of Funding Sources below and indicate the corresponding number for the funding source in the parentheses)
Training Types


Funding Sources
HIV/AIDS = 1

Self = 1
Reproductive Health = 2

Government (Specifcy) = 2
Research Methods = 3

Private Funds (Specify) = 3
Project/Program Planning = 4

World Bank = 4
Policy/Advocacy = 5

UN (Specify) =  5
Behavior Change Communication = 6

Employer = 6

Demography = 7

Other: (Specify) = 7

Population/Environment = 8

 Other: (Specify) = 9
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	24. List the professional associations/networks in which you are currently a member.
Professional Association/Network

Years of Membership

(Indicate from what year to what year you have been a member)

25. ENGLISH KNOWLEDGE:
Ability to follow lectures in English:
 FORMCHECKBOX 
  Excellent                  FORMCHECKBOX 
  Satisfactory                    FORMCHECKBOX 
  Poor
26. COMPUTER KNOWLEDGE: 
NO KNOWLEDGE
BEGINNER 

INTERMEDIATE
ADVANCED

SOFTWARE

Microsoft Windows

Microsoft PowerPoint
Microsoft Excel

Microsoft Word

Microsoft Access

Internet

SPSS

EPI-Info

Spectrum

27. Have you ever attended a training course at SRC?          FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO

28. Have you ever applied for a training course at SRC?       FORMCHECKBOX 
  YES             FORMCHECKBOX 
 NO

29. Please provide a recommendation letter (a letter from a previous trainee is welcomed).


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Search To APN Database
Search Papers

http://www.arabpsynet.com/paper/default.asp 
Haut du formulaire

Papers Form
Bas du formulaire

 www.arabpsynet.com/paper/PapForm.htm 
Search  Books
http://www.arabpsynet.com/book/default.asp 
Haut du formulaire

Books Form  
www.arabpsynet.com/book/booForm.htm 
Bas du formulaire

Search Thesis

http://www.arabpsynet.com/These/default.asp
Haut du formulaire

Thesis Form  
www.arabpsynet.com/these/ThesForm.htm 
Bas du formulaire


	
	Search To APN Database
Search Arab Psychiatrist

http://www.arabpsynet.com/CV/default.asp
Search Arab Psychologist

http://www.arabpsynet.com/CV/defaultPsychologists.asp 
Haut du formulaire

CV Form  
www.arabpsynet.com/cv/CV.HTM 
Jobs Offer FORM

http://www.arabpsynet.com/joboe/JobsOEForm.htm
Jobs Demand FORM

http://www.arabpsynet.com/jobde/JobsDEForm.htm
Congress FORM

http://www.arabpsynet.com/congre/CongForm.htm 
Reviews FORM

http://www.arabpsynet.com/review/RevForm.htm   
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