First South-South Citizenry Based Development Academy on Community-Based Disaster Risk Reduction
Resilient Communities taking Disaster Risk Reduction and Climate

Change Adaptation Actions
January 26--30, 2010
Location: Bhuj City, Kutch District, Gujarat State, India

Application Form

	1. Surname:                              Name                                                   Father/ Husband Name



	2. Date of birth                        Age                                                      Male/ Female



	3. Office address                     Telephone Number                              Fax Number

       
E-mail



	4. Resident address                                                                              Telephone Number



	5. Contact number and address during the time of emergency           Relation

                                                                                                            Telephone Number 



	6. Knowledge of English language                Good                Moderate                   Poor



	7. Educational Qualification



	8. Membership of any professional bodies? Which?




	9. List briefly your previous experience and current activities in disaster response work (organization, type of disaster and your role)



	10. Before this you attended any course related to Disaster Management? (If yes, then write name, duration and date etc.)



	11. How you will use this knowledge in your work and what will your responsibility in that?




12. The following documents are enclosed.


800 word profile of CBO/Community leader
 
A Power Point Presentation (Max 15slides) on Community-based project or initiative

 
Copy of ID card (driving license, voter’s card etc.) or passport and 2 passport photos of both the representatives

13. Declaration 

I certify that the above statements are true and correct to the best of my knowledge. If selected, I undertake to:

· Conduct myself in an appropriate manner

· Attend all course session

· Refrain from political, commercial or any other activities outside those covered in the course

· Submit reports in accordance with the arrangements made by my employer or sponsoring agency

· Cover any medical or emergency expenses incurred during the course

Signature:
Date:


Director,


All India Disaster Mitigation Institute


411 Sakar Five, Near Natraj Cinema


Ashram Road, Ahmedabad-380 009 India


Tele/Fax: +91-79-2658 2962


E-mail: bestteam@aidmi.org







