PLANT HEALTH CONTROLS
Title of the course
Date
	Title
	

	First name (as it appears on your passport)
	

	Last name (as it appears on your passport)
	

	Ministry or Institution
	

	Department
	

	Function/Position
	

	Address
	

	Post code
	

	City
	

	Office Tel
	

	e-mail 
	

	Mobile phone
	

	Passport
	

	I would like GIZ to book a hotel (for journeys of over 100 Km)
	

	I would like to travel by 
	

	Airport/Train Station/ City of departure
	

	Special travel comments
	

	Special dietary indications
	


Languages skills

	Language
	Level 1 (basic)
	Level 2
	Level 3
	Level 4
	Level 5 (high)

	English
	
	
	
	
	

	French
	
	
	
	
	

	German
	
	
	
	
	


Education Level

	Academic Field
	


	Doctorate (PhD)
	Master Degree
	Honours Degree
	Bachelor’s Degree
	Diploma
	Associate Diploma

	
	
	
	
	
	


Approved by the National Contact Point

	Name
	Calvetti

	First name
	Francesca

	email
	btsf-contactpoint-di@sanita.it


