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SHARED WATER RESOURCES

DEVELOPMENT PROGRAM 

CAIRO UNIVERISITY   

APPLICATION FORM, Academic Year 2019 - 2020
Return Completed Application to:

SWRD Coordinator




Fax No:     
202-35732949

Department of Irrigation and Hydraulics

Phone No: 
202-35732948

Cairo University, Faculty of Engineering



Orman, Giza, Egypt.






Closing date for receiving the application is  Sep. 1st, 2019
I. 
PERSONAL DATA:


Full Name: 
_____________________________________

Family Name:  
_____________________________________

Nationality:   
_____________________________________

Date of Birth:
_____________________________________

Sex:  
_____________________________________

Marital Status: 
_____________________________________

Mailing Address: 
_____________________________________

                         
_____________________________________


_____________________________________


_____________________________________

Phone No:
_____________________________________

Fax No:
_____________________________________

Email:
_____________________________________

II. EDUCATIONAL RECORD: (College level and above)

	Institute
	Location
	Major Field
	Degree

Obtained
	Year

	
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III.
EMPLOYMENT RECORD:


Name of organization in which you are currently employed: ____________________

___________________________________________________

Organization address:
___________________________________________________



___________________________________________________



___________________________________________________

       

___________________________________________________


Present Position:     
___________________________________________________
Date you have joined the Organization: _____________________________________

	Previous Positions Held in the Past 10 Years
	Years of Service

	
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	


IV.
BACKGROUND & MOTIVATION

(Attach a statement about 150 words long to describe the work you are doing and your reasons for attending this Academic Capacity Building Program).
V
ENGLISH LANGUAGE:

Native Language:
________________

Languages used in the Secondary School: _________________________________

Languages used in Higher Education:       _________________________________

(Candidates from non-English-speaking countries should attach a certificate of proficiency in English issued by a recognized language institute).

VI 
FEES

Fees for the Program for the academic year 2019-2020 are one thousand and five hundred Sterling Pounds or equivalent to cover the study fees, study notes, references, and field trips. Travel and accommodation are NOT included in the program fees. 

VII
FINANCIAL ARRANGEMENTS:

Candidates in need of financial support are advised to request funding from such sources as their governments, their employers and national agencies.  They may also seek the fellowship facilities of the United Nations and its organizations such as; UNESCO, WHO, WMO, UNEP, FAO, ALECSO, ISESCO, NBI, Islamic Bank, African Development Bank, or other international programs. The Egyptian Government through the Ministry of Foreign Affairs (Egyptian Agency of Partnership for Development EAPD, Fax: 202-25745303, 
Email: eapd@mfa.gov.eg) and the Ministry of Water Resources and Irrigation (www.mwri.gov.eg) will support a limited number of participants. Candidates interested in financial support through international organizations or development banks are urgently requested to acquaint themselves with relevant procedures of their countries before applying to such fellowships.

I will pay all expenses myself:
__________

All expenses will be paid by: 

_____________________________________


_____________________________________
   (Attach a supporting statement from your sponsor)

VIII
INSURANCE

I understand that Cairo University does not accept any responsibility for such risks as illness, loss of life, accidents, loss of property…etc.

IX
RECOMMENDATION LETTERS:
Ask two persons familiar with your background and scholastic achievements to write letters of recommendations on your behalf. The recommenders should seal the letters with their signature on the back. They are asked to return the letters to you to be included with the application form. List the names of the two persons, their positions and organizations;

Name:
______________________________________   

Position:    
______________________________________

Organization:
______________________________________


______________________________________

                 
______________________________________
Name:
______________________________________

Position:
______________________________________

Organization: ______________________________________


______________________________________


______________________________________

I certify that I have answered the above questions truthfully and completely to the best of my knowledge. I agree to report any relevant alterations in the information given above.

Date: ……………….


Signature: ………………….…
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