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                           TRAINING CENTRE
           ICAO TRAINING INSTITUTE

	


 1, Lubomir Guzar ave., Kyiv, 03058, Ukraine, e-mail: eduicao@kai.edu.ua 
http://www.eduicao.in.ua

TRAINING APPLICATION FORM 
Course_____________________________________________________________________________
__________________________________________since_____________till________________20___

PART 1 (PLEASE PRINT IN Microsoft WORD)
	 Name
	Surname

	
	


Gender          F (                  M (
· Aviation activity (mark corresponding):
( CAA (Civil Aviation Authority)  ( airport  ( airline  ( handling 
( catering     ( cargo consignment/ mailing      
( Other: __________________________________________________________________________
· Work in law enforcement authorities or security organizations (mark corresponding):
( Privat security organization  ( Armed forces  ( Law enforcement

( Other __________________________________________________________________________

· Aviation security activity:

Work experience (in aviation security sphere) _____________________________________________
Workplace________________________________________________________________________
Position __________________________________________________________________________
· Last qualification improvement courses completion (1 - title, 2 - date, 3 - place,): __________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

E-mail ________________________________________ Cell phone___________________________

Enterprise/organization_______________________________________________________________
Taxpayer registration certificate № _____________________________________________________

Enterprise/organization tax identification number№ ________________________________________
Enterprise/organization manager name___________________________________________________
Enterprise/organization manager position________________________________________________

Enterprise/organization postal address___________________________________________________
Enterprise/organization legal address____________________________________________________

Telephone _______________________________ Fax_______________________________________
Accountant’s phone number: __________________________________________________________
Bank account details: ________________________________________________________________

Number of persons willing to pass the training (for groups, add a list of persons approved by the director) ___________________________________________________________________________
Nominee’s statement
I (name) ________________________________________________________________undertake to:

1. conduct myself at all times in a professional manner in keeping with my status as a participant in this training activity;

2. refrain from engaging in political, commercial or other activity detrimental to the host country or ICAO Institute;

3.  participate fully in the training activity, including group discussions, exercises and homework assignment.
I hereby acknowledge that:

1. I am capable of writing and speaking in the language in which the training activity will be conducted;

2. all information I have provided is true and correct.

Nominee’s Signature:  ________________________________  Date: _________________________
(In case if nominee is not single the nominee’s statement is filled by the director. List of persons approved by the director)
	№
	Name 
Surname
	Position
	Active 

certificate number
	Email

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


PART 2 (PLEASE PRINT IN Microsoft WORD)
Sponsoring Organization: _________________________________________________ nominates:
Name_________________________________________________________ as a candidate to attend the above mentioned training course held by ICAO certified Training center and confirms that:

1. all information provided in this application is verifiable upon request;
2. it will be responsible for costs associated with transport to and from the training activity, lodging, any meals not provided by ICAO Institute, and other incidental costs;
3.  the candidate is healthy and ready to attend the course. In case of necessity to solve the problems the responsibilities carries sponsoring organization;
4. the nominee meets any prerequisites for this training activity and/or is part of the “target” audience of the course;
5. the nominee is currently or will be in the future assigned to a position that reflects the objectives of the training activity;

6. the nominee will arrive for the beginning of the training activity and will be available for the entire event.

Signature of authorizing person_________________                 Name ______________________

Position ___________________________________                 Date______________________

Stamp
