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FACILITATOR APPLICATION

Please complete in English.

Last name:


First name and middle name:


Previous last/first/middle names (if any) :


Date of birth:
Day


Month


Year





1.  PLACE OF PERMANENT RESIDENCE (IN YOUR PASSPORT)

Oblast: 

Index:


City (town):

District “rayon”: (for rural regions)


Street, building, apartment:


2.  CONTACT MAIL ADDRESS



Oblast


Index:


City (town): 

District “rayon”: (for rural regions)


Street,  building,  apartment:


Contact person, company, organization:


3.  CONTACT INFORMATION

Home phone number:

(area code/number)

Fax:

(area code/ number)


Cell phone #1: (area code/number)

Cell phone #2: (area code/number)


Work phone number #1 (area code/ number)

Work phone number #2:
(area code/number)


E-mail address #1:

E-mail address #2:


4.  FOREIGN PASSPORT DATA AND ADDITIONAL INFORMATION

Name and last name according to the international passport spelling

Sex:                                                                                                                          

 FORMCHECKBOX 
  M    FORMCHECKBOX 
  F 

Citizenship:     FORMCHECKBOX 
  Kyrgyzstan      FORMCHECKBOX 
  Other (specify)

Residence permits issued by other countries:

Place of birth: (city/town)


Country where you were born:

Foreign passport №:


Issued:

(when, where)

Expiry date: 


Do you have an individual taxpayer identification number in Tajikistan?
Number:

Do you have temporary Individual Taxpayer Identification Number/ITIN in the US?
Number:

Do you have the Social Security Number/SSN in the US?
Number:

Do you have the Employer Identification Number/EIN in the US?
Number:

Do you have children?  If YES, specify the age and sex of children.


Family status:

 FORMCHECKBOX 
  unmarried 

 FORMCHECKBOX 
  married 

 FORMCHECKBOX 
  divorced
 FORMCHECKBOX 
  widower  

5.  Primary occupation, starting from the current 

(Please, do not use abbreviations)

A) At present 

Date of start – (month/year)     -                                                               At present

Primary occupation:
Position Title:

B) Previous place of work 

Primary occupation (start / end date):
Position Title:

Primary occupation (start / end date):
Position Title:

EDUCATIONAL BACKGROUND

University (-ies) attended (start with most recent)
Specialization
Start date

(dd-mm-yy)
End date

(dd-mm-yy)
















Additional Courses/ Training (please indicate dates):



COMMUNITY / POLITICAL ACTIVITIES (volunteer, part-time). If you are / were involved in community and/or political activities, please indicate the type of the activity and the name of the organization:


Organization
Activity
Start Date (dd-mm-yy)
End Date (dd-mm-yy)

   Community











       Political











TIME SPENT IN THE U.S.

Please list time spent in the U.S., include dates, location and purpose (work, study, travel). If you studied or worked in the US please specify the educational program or working organization:

Location

(City, STATE
Purpose
Start date (mm-yy)
End date

(mm-yy)





















OTHER INTERNATIONAL TRAVEL EXPERIENCE

Country
Purpose
Dates (from, till)





















Please state if you have ever been denied a US visa before (if “yes”, please state when).  Please note that the previous visa denial does not affect your chances of being selected for the facilitator position.

______________________________________________________________________________

Please state if you have ever received a US visa before (if yes, please mention the type, issue and expiry date of the last visa you had).

______________________________________________________________________________ 

Please state if you are a Green Card holder.

______________________________________________________________________________ 

FIELDS OF EXPERTISE / INTEREST (check "1", "2", etc.; "1" being the most preferable):

Prioritize the fields with "1" being the most preferable, “6” being the least preferable:

___ Accountable Governance




___ Health and Social Services

___ Economic Development






___ Rule of Law





___ Media

PERSONAL INFORMATION (Please do not use abbreviations)

Are you a smoker?    FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

Are you а vegetarian?  Is there any food you avoid? (if 'yes' specify):

Are you allergic to domestic animals and could it be an obstacle for living in a host family (if 'yes' specify):



Medical information about your health. This information is not of the selective criteria.  Please describe any physical restrictions you have and all kind of diseases that need medication. This will allow to provide an efficient help in case of emergency. 


SPECIAL INTERESTS AND HOBBIES (please specify type, extent of engagement and your achievements):

· Artistic or Cultural (music, painting, dancing, etc)

______________________________________________________________________________

· Sports

______________________________________________________________________________

· Crafts/Gardening

______________________________________________________________________________

· Reading/Writing (indicate genre)

______________________________________________________________________________

· Other

Will you be able to travel to the U.S. more than once a year? Please specify the period(s) of your availability for the program starting from February 2010.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Will you be able to travel to the U.S. on a short-notice (less than two weeks)? Please specify the minimum notice period.

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please answer the following question. Note that the essay should not exceed more than half of a page of total, and should be placed on the last page of completed Facilitator Application form.

1. Why are you qualified to be a facilitator for a group in you first choice?

2 How would you estimate the contribution of facilitators to success of the program?
I certify that the information in this application is complete and accurate.

I understand that I am responsible for providing Facilitator Coordinator with updated personal information via e-mail in a timely manner.

Date:

Please return completed form by e-mail to the following address: inovikova@actr.ru. and aijamal@americancouncils.kg
