Annex 1
WORLD COUNCIL ON ISOTOPES
APPLICATION FOR TRAINING PROGRAM


Note : Please type or print in block letters in English.
1. Name in full :
(Vernacular)                                                                                  
                   (Last Name)          (First Name)         (Middle Name)        (Title)
(English)        Mr./Ms.                                                                     
                              (Last Name)             (First Name)         (Middle Name)
(Gender)           Male  (    )      Female  (    )
	Photo


(Marital Status)     Single  (    )     Married  (    ) 
2. Nationality :                                              
3. Date of Birth :                                         
4. Place of Birth :                                                   
5. Permanent Address :                                           
6. Mailing Address :                                      
                                                           
7. Home Telephone :                   Fax :              
8. Present Affiliation :                                    
9. Education : (Please specify dates & universities)
	Dates
(from...to...)
	Name of School
	Required Years
of Study
	Major
	Diploma
or Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




10. Professional Experience: (Please list chronologically)
	Dates
(from...to...)
	Name of Organization
	Position
	Type of Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



11. Proficiency in Foreign Languages:
       Languages             Excellent            Good             Fair           Poor    
English                                                                           
   Others (         )                                                                      

12. Brief description on current status of radioisotope production/utilization in your country
(In relation to the RI use/production status in your country, please explain clearly why you need to do this training program)



















13. Person to be notified in the applicant's home country in case of emergency :
A. Name in Full :                                                                          
B. Address :                                                                               
                                                                                           
C. Telephone :                                     Fax :                                   


Date of application:                                            
Name of applicant:                                            
Signature of applicant:                                         





Annex 2
WORLD COUNCIL ON ISOTOPES
RECOMMENDATION FOR TRAINING PROGRAM


Note to Candidate: Please enter your name and nationality below. Deliver or mail to the person who will write the recommendation.
Note to Recommender: We would appreciate your frank and candid appraisal of the candidate.


RECOMMENDATION 
1. Name of Applicant                                                                            
                             Last Name              First Name            Middle Name
   Nationality                                                                                   

2. Department                                                                                   

3. How long have you known the applicant and in what capacity?                                
                                                                                                

4. What do you consider the applicant's strengths?                                              
                                                                                              
                                                                                              
                                                                                              

5. What do you consider the applicant's weaknesses?                                            
                                                                                              
                                                                                              
                                                                                              

6. Why do you think the applicant should be selected to participate in this program? (Explain clearly and fully how the experience gained by the applicant on his/her training will be utilized on his/her return home)                                                                                              
                                                                                               
                                                                                               
                                                                                                                        
                                                                                                                       

7. Do you know of any medical or emotional condition which might affect the applicant's performance during the training program? If so, please explain.                                                        
                                                                                              
                                                                                              
8. Please give us your appraisal of the applicant in terms of the qualities listed below. 

	           Rates
  Abilities
	Unusually
Outstanding
(Top 2%)
	Superior
(Top 5%)
	Excellent
(Top 15%)
	Good
(Top Third)
	Average
(Middle
Third)
	Poor
(Bottom
Third)
	No
Information

	
Intellectual Ability
	
	
	
	
	
	
	

	Ability to Work
with Others
	
	
	
	
	
	
	

	Administrative
Ability
	
	
	
	
	
	
	

	Ability in Oral
Expression
	
	
	
	
	
	
	

	Ability in 
Written Expression
	
	
	
	
	
	
	

	Imagination and 
Probable Creativity
	
	
	
	
	
	
	




9. Please comment on the ratings that you have assigned in #8 and make any additional statement about the applicant's record, potential or personal qualities which you believe would be helpful in considering the person's application for the proposed program.










Recommender's signature                                                                        


Recommender's name(Please print)                                 Date                          

Position                                         School, Hospital,
or Title :                                       or Institute :                                    

Address :                                                                                       





Annex 3

Study/Training Plan 
	Applicant  Name
	
	Age
	

	Major Goal and Purpose

	1. Please write your general Goal and purpose

	Study/Training Plan in detail

	
· Outline in at least 200 words the detailed program of training you require.
Your information will be used to arrange the curriculum

List up all new knowledge relevant to your specialization you want to learn in detail







List up all new Skills relevant to your specialization you want to learn in detail












Annex 4

Commitment


	Participant’s Responsibilities

	

If accepted as a WCI Trainee, I agree


1) to follow the training program to the best of my ability and abide by the rules of the program.


2) to refrain from engaging in political activities, or any form of employment for profit or gain;
 

3) to return to my home country upon completion of my training program and to resume work in
 my country

 
4) to accept that the WCI is not liable for any damage or loss of my personal property

 
5) to accept that the WCI will not assume any responsibility for illness, injury, or death arising 
from private extra curricula activities, willful misconduct; and

 
6) to carry out such instructions and abide by such conditions as may be stipulated by the WCI in 
respect of my training program.


I fully understand that my status may be terminated for any other cause as determined by WCI 



 Name of  participant :                                                          


 
 Position/ Title:                                                               


 
Date: (dd     / mm      / yy        )   Signature:                                        
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