Application form

ICIS Foundation

ornbaekgaardsvej
000000000000000
DDDDDDD

center@iciscenter.org

INNOVATION
SUSTAINABILITY
AND
LEADERSHIP

IN DESIGN

THE ISL
PROGRAMME
2006




Last name

PERSONAL INFORMATION

First Name

Initial

Name normally known by

Date of Birth

Age

Gender

Nationality

Country of Birth

Country of Residence

Address for correspondence

Postal Code

Telephone (with international dialling code)

Mobile/Cell Phone number

E-mail

Website

Home address (if different)

Postal Code

Telephone (with international dialling code)

Mobile/Cell Phone number

E-mail

Website




CURRENT EMPLOYMENT

Present Job

Title

Employer

Address

Telephone (with international dialling code)

Fax

E-mail

Website

Nature of Business or Activity

Current Duties and Responsibilities

Major Achievements in this role?

PREVIOUS EMPLOYMENT

From (year) To (year)

Name and address of employer

Position held and brief description of duties




From (year) To (year)

EDUCATION

Type of Qualification(s)

Grade Achieved

Name and Address of Institution

Subjects

From (year) To (year)

Type of Qualification(s)

Grade Achieved

Name and Address of Institution

Subjects




ENGLISH LANGUAGE

Is English your first language?

O Yes 0 No

If not, please list your English language qualifications

Name and Address of School/College/University

Qualification

Grade

Date of Examination

PROFESSIONAL QUALIFICATIONS AND OTHER SKILLS

Name and Address of Institution

Qualification and course

Year Awarded

Associate/Fellow/Member




FUNDING / FINANCING

Please provide details of any institutions or agencies you are approaching for

financial assistance. If you will not receive an award, please let us know who will

pay your fees or enter ‘SELF’.

Name of sponser/feepayer

Address

REFERENCES

Please provide the names and address of two people who can judge your suitability

for the ISL programme. One should be academic and one employment related.

Name

Position

Telephone (with international dialling code)

E-mail

Address

Name

Position

Telephone (with international dialling code)

E-mail

Address




SUPPORTING STATEMENT

Please use this section to tell us why you wish to apply to the ISL programme.

Explain how you believe you will benefit from the programme, how you will contribute

to the learning process and what your career and personal objectives are.




DECLARATION

| hearby declare that the information given on this form is correct and complete

and | agree, if accepted by ICIS, to abide by its regulations.

Signed

Date

Please return to:

ICIS Foundation

Hornbaekgaardsvej 2

DK-3100 Hornbaek

Denmark

Tel +45 49 704 364

Fax + 45 49 704 373

center@iciscenter.org




