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APPLICATION FORM:
 DOCPROPERTY "FSC#DEZAPRECONFIG@15.1700:SubFileDate" \* MERGEFORMAT / DOCPROPERTY "FSC#DEZAPRECONFIG@15.1700:SubFileNumber" \* MERGEFORMAT  ( DOCPROPERTY "FSC#DEZAPRECONFIG@15.1700:Filenumber" \* MERGEFORMAT )
	Family Name / Given Name
     
	Course / Seminar
     

	     
	     

	Employer/Dept.
     
	from/to 
     

	Function
     
	Place
     

	Mother Tongue
      Other Lang.      
	Already registered by Internet 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
 FORMCHECKBOX 

prov.
(SDC Staff = external courses only)

	Date of Birth
     
	For Field Personnel
Address in Switzerland
     

	Prof. Address
     
	     

	     
	from 
     

	SDC Staff (Initials + Office #)           
	Telephone 
     

	Telephone
     
	E-mail
     

	E-mail
     
	     



MOTIVATION:

on the part of the employee
on the part of his/her direct superior
	Personal Grounds
     
	
Professional Grounds 
     

	     
	     

	Professional Grounds
     
	     

	     
	     

	     
	Internal Staff Interview related (MAP) yes  FORMCHECKBOX 

no  FORMCHECKBOX 


	The employee has been informed as to the opinion of his/her superior:

	This measure is 
supported
 FORMCHECKBOX 


not supported
 FORMCHECKBOX 


	Date      
Signature ……………………...
	Date      
Signature ……………………….


To be filled out by the SDC Personnel development Unit:
Decision of the Personnel Development Unit
Reply of the Personnel Development Unit:

	Conditions for participation
fulfilled
 FORMCHECKBOX 



not fulfilled 
 FORMCHECKBOX 


Slot reservation 

confirmed
 FORMCHECKBOX 



not confirmed
 FORMCHECKBOX 


	 FORMCHECKBOX 
 Registration confirmed
You have been registered as a participant. Detailed information will be sent to you approx. 3 weeks prior to the beginning of the course.

	Financed by:
SDC/PD
SDC
Participant or 



his/her employer/



Sponsor org.
	 FORMCHECKBOX 
 We have transmitted your application to the course organizer. Confirmation of your registration as a participant will be sent to you directly along with detailed information on the course.

	Course
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Waiting list 
You will be informed in due time in case an opening should appear.

	Food
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date      

	Lodging
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stamp and
Signature ……………………………………

	Travel exp.
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	


The filled in and signed form has to be returned to the following address: 

SDC, Personnel Development Unit, Freiburgstrasse 130, 3003 Berne
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