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	APPLICATION FORM 
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— Each question must be answered clearly and completely. Type or print in black ink

— If more space is required, attach additional pages




TITLE OF THE WORKSHOP:

“INTERNATIONAL WORKSHOP ON MIDDLE EAST (REGIONAL) DUST SOURCES AND THEIR IMPACTS”

24-27 October 2017, Istanbul, TURKEY

Language of the course: Turkish, English 
	SURNAME:

……………………………………………
	First name:
……………………………………………
	Middle name(s):

………………………………………

	Place of birth : (city and country)

……………………………………………
	Present nationality:

……………………………………………
	Date of birth: (day - month - year)

………………………………………

	
Male

Female


	Marital status: ……………………………

	

	Home address:

……………………………………………
……………………………………………
City: ...……………………………………
Country: ...……………………………….
	Postal code: ……………………………….
	Tel: ……………………………….

Fax: ……………………………….

E-mail: ……………………………….

	Passport Number: ..……………………………….

	Name and address of person to notify in case of emergency

Name: ..……………………………….
Relationship: ..……………………………      Tel: ..……………………………….

Address: ..……………………………………………………………………………………………………………………………..


ACADEMIC BACKGROUND (higher degrees) start with the last institution attended
	Name of University (or equivalent)
	Location
	Main field of study
	Period
	Degrees

	
	
	
	
	


Subject of specialization: ..………………………………………………………………………………………………………………
___________________________________________________________________________________________________________

Languages

What is your native language?..........................................................
Knowledge of Turkish:
	
	Excellent
	Good
	Average

	Speaking
	
	
	

	Reading
	
	
	

	Writing
	
	
	


 Knowledge of English:
	
	Excellent
	Good
	Average

	Speaking
	
	
	

	Reading
	
	
	

	Writing
	
	
	


___________________________________________________________________________________________________________

INSTITUTION OR ORGANIZATION

Name and full address of permanent institution: ………………………………………………………………………………………….










Tel: ................................................................

City: ………………………………………





Fax: ...............................................................

Country: ………………………………….

Postal code:……………………..
E-mail: : .........................................................
___________________________________________________________________________________________________________

Field of activity of your institute or organization: ………………………………………………………………………………………
___________________________________________________________________________________________________________

Describe your present employment duties, particularly in relation to your organization or department, stating also any positions you hold in management or administration and give a brief account of your work, its highlights, your present specific research area.
…………………………………………………………………...…………………………………………………………………………
……………………………………………………………………………………...………………………………………………………
…………………………………………………………………………………………………………………………………………...……………………………………………………………………...……………………………………………………………………………………………………………………………………………...…………………………………………………………………………
PREVIOUS EMPLOYMENTS AND RESPONSIBILITIES

Describe your past (last five years) employment activities and duties in your institution or organization 

	Name of employer
	Position held and period
	Field of activity
	Tasks and responsibilities

	
	
	
	


___________________________________________________________________________________________________________

PUBLICATIONS (specify the number of your publications inc. books, articles and give the title of max. 5 of your most recent papers (relevant to the subject of this particular activity) as well as the precise reference.
……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...
___________________________________________________________________________________________________________

conventions, CONFERENCES, Seminars aND SCIENTIFIC VISITS

Name and places
Year

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...
___________________________________________________________________________________________________________

Explain your reasons for wishing to participate in this activities and how you expect to contribute

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...
Financial Support for Flight Tickets:

As the host of the workshop, Turkish Government will cover local expenses (including, accommodation, meals and local transfers) of the participants. We have limited budget for the flight tickets of the experts whose abstracts are accepted by the scientific committee.
Please indicate whether financial support for flight ticket is required: □ yes  □ no
MEDICAL HISTORY

1. Present Medical Status
(a) Do you currently use any medicine or have regular medical checkup by a physician for
your illness?

	No
	 Yes: Name of illness (                                                      ), Name of medicine (                                                      )

	
	

	(b) Are you pregnant?

	No
	Yes: Months of pregnancy (                         months)



	(c) Are you allergic to any medication or food?



	No
	Yes: What are you allergic to? (                                                                                            )


(d) Please indicate any needs arising from disabilities that might necessitate additional
support or facilities.


(Note: Disability does not lead to exclusion of persons with disability from the program. However, upon the situation, you may be directly inquired by the CEM official in charge for a more detailed account of your condition.)
2. Past Medical History
(a) Have you had any significant or serious illness?
	No
	Yes: Please specify (                                                                                                                   )

	(b) Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

	No
	Yes: Please specify (                                                                                                                   )

	3. Other Medical Problems

If you have any medical problems that are not described above, please indicate below.


I certify that I have read the above instructions and answered all questions truthfully and completely to the best of my knowledge.

	Signature


	Name 

	
	Date



The applicants will send an application via e-mail to the contact persons; 
Mr. Ali Kucumen (akucumen@ormansu.gov.tr); Mr. Evren Cetin (evrencetin@ormansu.gov.tr); Mrs. Guleser Avcioglu (gulesera@ormansu.gov.tr); and Ms. A. Gokcen Isik (agisik@mgm.gov.tr)












A recent photograph should be attached here
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