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COALITION FOR PEACE IN AFRICA 

COALITION POUR LA PAIX EN AFRIQUE

COPA

2008 ADVANCED CONFLICT TRANSFORMATION COURSE
Duration: 

30th June to 25th July 2008 

Location: 

Booysens Hotel and Conference, Johannesburg, South Africa

SECTION 1: to be completed by the applicant personally, and in full (please do not submit a curriculum vitae)

1. (i) Your full name (as on official documents such as your passport, using BLOCK LETTERS and with the family name/last name underlined):

_________________________________________________________________________

      (ii) Your formal title for correspondence (e.g. Miss/Mr _____________________
     (iii) Date of Birth: ____________________________________________

2. Nationality: ______________________________________________

3. Address for Correspondence: ____________________________________________________________________________

____________________________________________________________________________
4. Telephone No (including country/city code) (h) _________________________ (w) _________________Fax No: _____________________________________________

E- Mail Address: _________________________________________________________

5. Please give any information about your health which you think is relevant, or may impact on your attendance of this course 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

6. Do you have any special food requirements? ___________________________________________________

7. Please tell us how you found out about the course: ______________________________________________

____________________________________________________________________________

____________________________________________________________________________

8. How do you rate your own ability in spoken and written English, and in understanding others? (Tick one)

Fluent______ Adequate _____ Weak_____

9. Name, address and telephone number of a person to be notified in case of an emergency: 

____________________________________________________________________________

____________________________________________________________________________

Your relationship to this person: ____________________________________________________________

10. Please give brief information about any formal education or professional training you have received since the age of eighteen

Dates 


Institution


Subjects


Qualifications


_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

11. Please give brief information about the work you have done in the past.  (Do not include your present work).

Date

Organization

Nature of Organization

Your role and work

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

12. Please give information about the work you are doing now:
Date Started: ____________________________________________________________________________

Organization: ____________________________________________________________________________
Nature of Organization: ______________________________________________________________________

Your own position, role, tasks and duties in the organization: 

____________________________________________________________________________

____________________________________________________________________________

13. If you are involved in a private or voluntary capacity in issues relating to conflict, please give details:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

14. Please give the names and addresses of two people who are supporting your application and whom we may contact for letters or recommendation.  (If you are working for an organisation, one of these should be from the organisation’s Director or a senior member of staff).

a) ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

b) ____________________________________________________________________________

____________________________________________________________________________

15. Please complete a personal statement (up to 500 words) covering all of the following areas, and attach this statement to this form. Without this statement we will be unable to consider your application.
a. Which parts of your present work give you the greatest satisfaction?

b. Which parts of your present work are causing you difficulty?

c. Which parts of the course prospectus particularly interest you, and why?

d. How do you expect the course to help you in your future work?

e. How do you intend to use the knowledge gained from the course?

f. Any other information about your interests, experience and hopes for the future?

SECTION 2

To be filled in if you plan to pay for the course from your private resources

Please note: Full advance payment of the course fees (US$ 3,500) is normally required a month before the start of the course. 
How will you make this payment? ______________________________________________________________

(Payment can be made by cheque or direct bank transfer)

I undertake that if I am accepted on the course, I will arrange for the payment of the full course and accommodation fees (the amount is for shared accommodation of two, those wishing not to share will be required to add $ 30 per day) and all personal expenses, together with the cost of traveling to and from the course, and ensure that normal personal and family commitments are covered while I am away.  

Signed:
_____________________________
Date: _________________________

Name (in block letters)
______________________________________________________________________

SECTION THREE 

To be filled in by a senior representative if your attendance at the course is to be paid for by your employer or another sponsoring agency

1. What do you hope the applicant would gain by attending the course? __________

____________________________________________________________________________

2. What aspects of the course do you regard as most important for the applicant? _____________________________________________________________________________________________________________

I undertake that, if the applicant is accepted on the course, I will arrange for the payment of the full course and accommodation fees and all personal expenses, together with the cost of traveling to and from the course, and ensure that normal personal and family commitments are covered while the applicant is away.  I fully support this application.

Signed:
_______________________________________ Date: ________________

Name (in block letters): _____________________________ Official Position: __________________________​​​​​​​​​​​​​​​​​​​​___

Organization: ______________________________________________________________________________

Address: ______________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please return this form to:

The Programme Officer

COPA Secretariat

P.O. Box 61753-00200 City Square, Nairobi, Kenya

Tel: 254-020 3870845 

Telefax: 254 020 38666686

Email: copa@copafrica.org/martha@copafrica.org

            www.copafrica.org

Or

The Regional Coordinator

COPA Southern Africa 

111 Kerk Street (corner Mooi/Kerk)

Meubelsentrum building

4th Floor, room 410-411

Tel:       +2711 333 3212

Telefax: +2711 333 3210

Email: copasouthern@telkomsa.net /

          obby@telkomsa.net
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