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Personal Information
	TITLE (Mr, Mrs, Ms, Prof, Dr, etc.):      
	FIRST NAME:      
	LAST NAME:      

	DATE OF BIRTH:      
	COUNTRY OF RESIDENCE:      

	MAILING ADDRESS:      
	PASSPORT -  COUNTRY OF ISSUE:      

	DAYTIME PHONE:      
	EMAIL:      

	PROFICIENCY IN ENGLISH (FAIR, GOOD, FLUENT):      

	EMPLOYMENT BACKGROUND

CURRENT EMPLOYER:      

	OTHER INSTITUTIONAL AFFILIATIONS (if relevant):      

	CURRENT TITLE:      

	AREAS OF EXPERTISE:      



C.V.
	  Please attach a current C.V. with the following information:

· EMPLOYMENT HISTORY

· EDUCATION

· FELLOWSHIPS, HONORS  and PUBLICATIONS

· EXPERIENCE ABROAD or OTHER RELATED EXPERIENCE




Motivation 
	Please answer the following question:

· How do you expect to apply what you learn in this workshop?




CHECKLIST
· This completed form
· An up-to-date CV
· Your answer to the question in the ‘Motivation’ section of this form
Please note that the submission of this form does not guarantee participation in the workshop.  You will be contacted by the organizers for confirmation of participation. 
Please send registration form on or before 31 March to Melanie Allen at   m.allen@idea.int and copy Nora Hedling at n.hedling@idea.int                                                     
Constitution Building for Democracy


International IDEA and the Foundation for Democratic Process 


16 – 20 April 2012 in Lusaka, Zambia





REGISTRATION FORM








