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INTERNATIONAL FEDERATION OF
ORGANIC AGRICULTURE MOVEMENTS






IFOAM Organic Leadership Course
To apply for a place on the OLC, please:

1. Carefully fill out the form below

2. Save it to your computer, with the filename 
“First name_Last name_OLC Code.doc”
(e.g Jenny_Smith_EA2013.doc)

The “OLC Code” is the code of the specific course you are applying for.
· OLC Southeast Asia 2014 – September 2014 – May 2015: Course Code: SEA2014
3. Procure a statement of support from your employer

4. Submit these two documents to academy@ifoam.org
I am Applying for (Course Code):      


Personal Details

	Family Name (as used in passport)
	      

	First Name (as used in passport)
	      

	Day of Birth (dd/mm/yyyy)
	      

	Nationality
	      

	Gender
	  FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female


Address: 

	Street, House No.
	      

	Town
	      

	Zip code
	      

	Country
	      

	Telephone
	      

	Fax
	      

	E-mail
	      





Academic Record  (Starting with the institution most recently attended)
	Course studied (1)
	       

	Educational Institution
	       

	Town
	       

	Country
	       

	Degree (eg. BSc, MSc) 
	       

	From
	          
	To       

	Course studied (2)
	       

	Educational Institution
	       

	Town
	       

	Country
	       

	Degree (eg. BSc, MSc)
	       

	From
	          
	To       

	

	Course studied (3)
	       

	Educational Institution
	       

	Town
	       

	Country
	       

	Degree (eg. BSc, MSc)
	       

	From
	          
	 To      

	

	Other relevant training
	      

	Computer skills
	      


Do you have any experience with online learning or collaboration? If so, please give details:                                         
English Language Proficiency

Language(s) used in higher education:      
Language(s) used in your work:      
How would you rate your level of English?    □ Excellent     □ Good     □ Fair



Employment Details
	Your current position
	      

	Description of your work
	      


	Started current position in (month/year)
	      

	Organisation Name:
	      

	Department:
	      

	Name of supervisor:
	      

	Address

	Street, House No.
	      

	Town
	      

	Zip code
	      

	Country
	      

	Telephone
	      

	Fax
	      

	E-mail
	      


Organization Type:  

            FORMCHECKBOX 
 Government/Public Institution            FORMCHECKBOX 
  NGO            FORMCHECKBOX 
 Private Company



Previous Work Experience (related to the course) 

(Please mail or fax your CV if more information is relevant)

	Position (1)
	      

	From
	       

	To      

	Organization
	 

	

	Position (2)
	      

	From
	       

	To      

	Organization
	 

	

	Position (3)
	      


	From
	      

	To      

	Organization
	      



Total number of years working experience (related to the course or not):      
Motivation

What is the practical use of this course for your work? (Please explain in up to 400 words how participation in this course will benefit your work.)




Financial Arrangements - How will you fund your participation in the course?

Remarks:      

	The course fee will be paid by:
	 FORMCHECKBOX 
 Me, privately
 FORMCHECKBOX 
 My employer

	
	 FORMCHECKBOX 
 By a sponsor:

	
	I have applied for sponsorship from: 

	
	I will apply for sponsorship from: 

	
	 FORMCHECKBOX 
 I request financial support from IFOAM (Fill in motivation below)


Motivation for scholarship support:
I hereby motivate my request fopr financial support as follows (Please explain why IFOAM should consider financial support in your case)

     
How did you learn about this course?

 FORMCHECKBOX 
  From the internet, at: www.     
 FORMCHECKBOX 
  From a personal recommendation by:      
 FORMCHECKBOX 
  From my employer

 FORMCHECKBOX 
  From another source, namely:      
This application is supported by my employer. 

	I attach a statement of support from (name contact person):
	      

	Please state his/her role in relation to you:
	      








IFOAM Head Office, Charles-de-Gaulle-Str. 5, 53113 Bonn, Germany
academy@ifoam.org 
Tel: +49 228 926 50-10   
Fax: +49 228 926 50-99 www.ifoam.org/academy


