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Training Workshop Participant Application Form

Better Training for Safer Food

Quality Schemes: Protected Designations and Organic Farming


Participant Application Form 




Service contract N° 2012 96 07
Under the EAHC & DG SANCO ‘Better Training for Safer Food’ initiative, a series of training workshops are being organised on the subject of the EU Quality Schemes: [Regional Workshop Topic]/. In order to apply to participate in this scheme please complete the following application form.. The information that you provide will be used to assess your suitability to attend the training. Please provide as much detail as possible in your answers, and also include an up to date version of your CV in support of this application.
Please return this form by email to your National Contact Point. Should you require any clarifications please contact your NCP, or the BTSF Team at DEVELOPMENT Solutions at 20129607@development-solutions.eu
Courses:

Please indicate below the course you would like to apply for:

	Session No.
	Topic
	Dates
	Language
	Location
	Selection

	1
	PDO/PGI/TSG
	11-14 Feb 2014 
	English
	Paris, France
	· 

	2
	
	
	
	
	· 

	3
	
	
	
	
	· 

	4
	
	
	
	
	· 


Applicant:

Surname:

First and Middle name: 

Date of Birth: 

Sex:

Nationality:

Languages:

Please indicate your relevant language skills:

	Language/Level
	None
	Basic
	Intermediate
	Advanced
	Fluent

	English
	
	
	
	
	

	French
	
	
	
	
	

	Spanish
	
	
	
	
	

	Other Languages: (please state)
	
	
	
	
	


Professional Background & Current Position

The following sections must be completed in order to provide the training coordinating team and National Contact Point for BTSF with the information required to endorse your participation in this BTSF funded training session. Please complete as much relevant detail as possible. 

Educational background

Please state your educational background (tertiary level only) and any additional courses followed:

	


Present Position and Institution

	Question
	Response

	For which Institution or organisation do you currently work? Is this a central, regional or local institution?

If so please state which locality.
	

	How long have you worked for this institution or organisation?
	

	What is your current position?
	

	How long have you held this position?
	

	What was your previous position?
	

	Are you responsible within your Country’s Competent authorities or within a private organisation for checks and controls regarding Quality Schemes?
	

	Are you responsible for the delivery of training on these? If not, would you be in a position to organise trainings for co-workers to disseminate information gained from the training?
	

	Have you delivered trainings or presentations to colleagues or interest groups?
	


Previous Experience:

Please provide a brief description of your career prior to employment at your current institution.

	


Motivation:

Please provide a brief statement describing your motivation to participate in this training course and how participation in this course would improve your daily work.

	


Specific Training Areas:

If there are any specific topics which you would like to see covered as part of the training course you are applying for please indicate this. If necessary please provide detailed information in a separate document.

	


Previous Training under the BTSF Initiative

Please indicate if you have previously attended a training organised under the BTSF Initiative, if appropriate please include the specific title, location and dates of any trainings.

	


Further details:

	Contact Information

Address 1:

Address 2:

City:

Postcode:

Country:



	Email: 

Telephone Number:

Mobile Phone Number:

Fax Number:


Passport Information
Number:

Place and date of issue:

Expiry date:

Please ensure that all of the above details are completed accurately, and where applicable appear as they do in your passport – this information will be used to prepare the training should your application to the training course be accepted.

Additional Information:

Please inform us if you have any further information which would you would like us to be aware of regarding your participation in the BTSF training applied for – this can include, but is not limited to dietary requirements and specific travel requirements. Please use the space below to provide any information:

	


Participation and further dissemination

The Better Training for Safer Food Initiative is a training framework created to provide officials and private sector stakeholders in third countries with the tools necessary to improve the performance of controls and activities in fields related to food safety, specifically relating to Animal Health and Welfare.  An integral component of the BTSF is the further dissemination of materials and information provided during physical training sessions; it is therefore important that participants utilise these within their home institutions and countries more broadly to further develop control methods and strategies. All participants to the above courses must therefore commit, to the best of their abilities to disseminate materials activities on the basis of the tools provided to them during the training session.

All applications to participate in training sessions are subject to approval by the Executive Agency for Health & Consumers (EAHC) of the EU, and other relevant EU services. Non-attendance or cancellations will be reported to the EAHC and may be subject to follow-up with NCPs

Signed Statement

I confirm my application to the above stated course and understand that as a pre-condition for my participation, I will be required to further disseminate the information presented. During the training I will be provided the tools necessary to provide obligatory professional training sessions (for National Competent Authorities or other), write articles in specialised journals and so I commit to using the information and tools provided,(including training presentations, BTSF Booklets, XXX, YYY), to further disseminate these to colleagues and interested 3rd parties in my home country.

Signed:

Date:

	SECTION RESERVED FOR THE NATIONAL CONTACT POINT

Evaluation Matrix

Approved by the NCP

Title (Dr/Mr/Mrs/Miss/Ms) .…………      First Name:………………………

Surname:…………………………………………………………………

Job Title: ……………………………………………………………………

Institution:………………………………………………………………..

Address: ……………………………………………………………………

     ……………………………………………………………………

     ……………………………………………………………………

Country: ……………………………………………………………………

Post code: …………………………………………………………………

Tel.: …….…………………………………………………………………

Fax: ….……………………………………………………………………

E-mail: ……………………………………………………………………

Signature:

Date:
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