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Application Form


Graduate Diploma in Disaster Risk Management 25-30, August, 2012, Kabul, Afghanistan
	1. Personal Information

	Name
	Last:
	First:
	Sex
	Male
	Female 
	(Photo)

	Nationality
	
	

	Passport/National Identity Card No. (Tazkera)
	 
	

	Current 

Position/ Organization (School)
	

	Contact Information
	(Address)

	
	(Home Telephone)

	
	(Mobile) 

	
	(Alternate Mobile)

	
	( E-mail)

	
	Name and Contact details of Key family member in case of emergency



	

	2. Education

	High School
	

	College or University
	

	Specialized Training
	

	3. Motivation of application (50 words)

	

	

	4. Brief Write up on the project you wish to undertake to complete the distance based assignment (50 words) focusing on the disaster risk reduction issues of a community you are familiar with (This is only applicable to those who wish to enroll for the Graduate Diploma in Disaster Risk Management)

	


I will be enrolling for the Graduate Diploma in Disaster Risk Management   
Yes       No 
I confirm I can pay $125 for the Graduate Diploma enrollment fees, which is nonrefundable (if enrolling for the Graduate Diploma).  
I confirm that I have got basic working knowledge of English. I am aware that in terms of the assessment and grading of the Graduate Diploma, the decision made by AHDAA/Knowledge Alliance Initiative will be the final decision.

For confirming a place in the Graduate Diploma, please send the completed application form with $125 on or before 17th August 2012. As the seats are limited, confirmation will be guaranteed only by paying the complete fees by cheque (in the name of Eng. Aziz Sarwari or by bank transfer to the account No. 60496838 - NKB or cash to AHDAA.
· Preferred medium in completing the assessments-       Dari        English
· By signing, I am confirming that I am responsible for the cost of medical, insurance expenses and personal security as part of my stay in Kabul.
Applicant’s Name and Signature (Electronic signature or scanned copy)
Date: 
Disclaimer: AHDAA/Knowledge Alliance Initiative shall not be made liable for any damage, loss, illness, injuries or death that may occur to or be caused by the participants during the course of workshop or travel to and from the workshop.
Please send the completed application to Eng. Aziz Sarwari/Dr. Aarash Taaj: engazizsarwari@yahoo.com or info@ahdaa.org
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