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Regional Employees Capacity DevelopmentProject (Round 2)
	First Name: 
	

	Middle Name:  
	

	Family Name/ Surname:
	

	Sex:
	☐    Male                       ☐   Female

	Marital Status: 
	☐Single☐   Married

	Passport Info
	Passport No:

Date of Issue:

Date of Expiry:

(Please attach a copy of the passport )

	Date of Birth (dd- mmm- yyyy): 
	                                                                   (Please attach a copy of thedocument)

	Governorate of Birth:
	

	Work Address:
	Ministry (or Office) of ………………………………………………..
General Directorate……………………………………………………
Directorate…………………………………………………………………

	Place of Work:
	☐GovernorateCentre…………………………………………………or
☐District…………………………………………………….. or
☐Sub-district………………………………………………………..

	Mobile No:
	

	E-mail Address:
	

	Permanent Home Address:


	



Please list your current academic qualifications (BA, BSc, H. Diploma, MA, MSc):

	Title of Qualification
	Name of College/ University
	Date Obtained (dd- mmm- yyyy)
	Result(%)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach a copy of the qualification(s).

Martyrs Relatives (son, daughter, …etc):☐Yes             ☐  No
(if yes, please attach a letter from the Ministry of Martyrs and Anfal Affairs)

	Degree(MA, Msc, PhD,…etc)
	Subject
	Mode of Study(Taught or Research)

	
	
	


Do you have a university offer to study?     ☐ Yes ☐   No
If yes, is your offer☐  conditional or  ☐  Unconditional? (Please attach a copy of the offer)

Please describe any proficiency in using computers, stating qualifications you may hold or computer package with which you are familiar: 
	



	Level
	Date of Examination(dd-mmm-yyyy)
	Score

	IELTS
	
	

	TOEFL IBT
	
	

	TOEFL PBT
	
	

	Other,Please Specify

	
	

	
	
	

	
	
	


Please ensure that documentary evidence of the English Language qualification is provided with your application.

Please list chronologically below details of all your work experience, training and employment:
	Dates
	Name of Employer/ Organisation
	Job Title and Responsibilities

	From (dd- mmm- yyyyy)
	To (dd- mmm- yyyyy)or tick
	
	

	
	 ( ☐present)
	
	

	
	 (☐present)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please state any additional information that might be relevant, including your reasons for applying for the course, please continue on a separate sheet if necessary:
	



A research proposal must be provided with the applicationfor PhD applicants, giving as detailed as possible information about the research you wish to undertake, applicants are advised the proposal should be no more than 2000 words, including references.
	



	Declaration: I confirm that the information given on this form is true, complete and accurate.

If the Ministry of Planning has reason to believed that I or any other person has given false information or have omitted any information requested in the application form or made any misrepresentation, the Ministry will take whatever steps considered necessary to establish the authenticity of my application. I accept that if I do not fully comply with these requirements, the Ministry reserves the right to cancel my application and I shall have no claim against the Ministry.

Signature:                                                                                      Date (dd- mmm- yyyy):



Kurdistan Regional Government- Iraq


Ministry of Planning


General Directorate of Human Development


Directorate of the Regional Employees Capacity Development
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