Monitoring and Evaluation Bologna Summer Training Programme
Monitoring and Evaluation Bologna Summer Training Programme

Outcome Mapping and Outcome Harvesting
Adaptive Management for
Complex Development Programmes
Bologna, Italy – 15-22 June 2016
ADMISSION APPLICATION
Please fill the form and send it back by e-mail along with your CV to:
summer-school@cid-bo.org
Personal Information
Full Name:
________________________________________________    __________________________________________________

(Surname of Family Name)


(First name)

Gender: Male Female 
Date of Birth (Day/Month/Year): //Age (number of years): 
Citizenship (COUNTRY): 
__________________________________________________________________________________

Is your Country of current residency the same as your Country of citizenship? Yes No 
Contact/ Address of Current Residence
Street name and number: 
__________________________________________________________________________________

City:



__________________________________________________________________________________

Province / State: 

__________________________________________________________________________________

Country: 


__________________________________________________________________________________

Postal Code


_____________________________________

Contact Information
Office Telephone: 

__________________________________________________________________________________

Fax number: 


__________________________________________________________________________________

Home or mobile phone: 
__________________________________________________________________________________
E-mail address: 

__________________________________________________________________________________

Current or most recent employment
Employer: 

___________________________________________________________________________________________
Position / job title: 
___________________________________________________________________________________________
Indicate the type of organization in which you work (check right column):
	Government Ministry
	
	NGO/ INGO 
	

	Office of President/Prime Minister
	
	Private Enterprise
	

	Other level of government
	
	Public Enterprise
	

	Financial Institution (i.e. Central Bank)
	
	Government Agency
	

	Labour Union
	
	Research Institute or Think Tank
	

	Media (Newspaper, TV, Radio, etc…)
	
	University
	

	Other
	
	
	


Is your position strictly related to M&E? Yes No  

If YES, please provide a brief description of your main duties on the job: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Language Proficiency:
I understand that training will be conducted in English. I hereby declare that my written and spoken proficiency in the English language is:

	Speaking:
	Excellent 
	
	Very Good
	
	Good
	
	Weak
	

	Writing:
	Excellent 
	
	Very Good
	
	Good
	
	Weak
	


Application information: 
· Whole training course (15-22 June 2015) 
“Outcome Mapping and Outcome Harvesting”
Early bird registration: 
1.500 Euro
Regular registration:

1.600 Euro

· One module only:
Outcome Mapping: 15-17 June 2016


Outcome Harvesting: 20-22 June 2016

Early bird registration: 
750 Euro
Regular registration:

800 Euro

Course content: Case-Study 
Do you have a specific case study to present and discuss at the Workshop? Yes No  

If YES, please provide a brief description:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Application Information: VISA
Do you need to apply for a VISA to enter the European Union? Yes No 
If YES, please provide the following data:

Passport number: 

_______________________________________________________

Date of issue:

________________________________________________________________

Address of the Embassy of Italy to which you will need to apply for the VISA: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
