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SECOND SOCIAL ACCOUNTABILITY SCHOOL

- Phnom Penh, Cambodia on November 17-28, 2008:
APPLICATION FORM

1. Organization Information

1a.0rganization Name:

1b Physical Address:

1c. Contact Details: Tel: E-mail: @

1d. Organization Membership:

1e. Organization Description:

Vision

Mission

Programs/Activities in the past three years

List your Program Partners:

# of yrs in Operation # of Staff: Location of Operation

References

Application Deadline 22 October, 2008 by 5 P.M. to SILAKA
House #6 S Street 21 Tonle Bassac |, Khan Chamkarmon, Phnom Penh, Cambodia, E-mail: krysopheap@silaka.org
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Please list two references for your organization.

Full Name: Relationship:

Organization ( )
Phone:

Full Name: Relationship:

Organization: ( )
Phone:

On Behalf of

If you are applying on behalf of another person please complete this section

| am applying on behalf of (Name of Organization) to be accepted to participate in the SAS2,
November 17-28, 2008. | am attaching the application of my staff(s) with his/ her background for your consideration. | understand
that if my organization is selected | will release the nominated staff (s) to attend the training fully and to implement follow up
activities to strengthen his or her skills to benefit my organization capacity in social accountability.

Signature: Date: / /

Name:

Position and Seal:

2. Staff Nomination/Applicant Information

2.1 Full Name: [] Female []: Male
Last Name First Name 2.2 Sex 2.3 Age

2.4 Home Address:

House No.# Group Street

Sangkat Khan City/Province
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2.5 Phone no:

2.6 Alternate Phone:

2.7 E-mail Address

@

2.8 Education ‘

(Please specify the degree earned, years of study, name and location of institution)

From: To: Name of Institution Degree/Diploma
/ / / /
/ / / /
/ / / /
/ / / /

2.9 Other Training ‘

(List at least five training you have completed)

Topic Date Institution/School Place
/ /
/ /
/ /
/ /
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2.10 Language Skills

English Very good Good Basic: Poor
Speaking [] O [] []
Listening O [ O O
Reading O [ O O
Writing O [ O O

2.11 Employment Information

How long have you been with this
Current Position organization?
Current Responsibilities and Duties

2.12 Work History

Organization Name # of years: Position Duties and Responsibilities

Application Deadline 22 October, 2008 by 5 P.M. to SILAKA
House #6 S Street 21 Tonle Bassac |, Khan Chamkarmon, Phnom Penh, Cambodia, E-mail: krysopheap@silaka.org

A PROGRAM OF PECSA

40f5



2.13 MEMBERSHIP IN ASSOCIATIONS/ORGANIZATIONS

(Please indicate if you belong to a civic organization such as Rotary Club or a community/citizen organization like a pagoda committee, football club &
others)

2.14 Why do you want and agree to attend and participate in the Second Social Accountability School (SAS2)?

2.15 How will you use the learning you will gain from SAS2? What are your plans after the SAS2?
Note:
. You can add another page if the space available is not enough for your answer. Please attach your C.V.

. If you do not belong to an organization as of this application period, please indicate two referral names for your application.
. The Second Social Accountability School will be organized at World Vision, Cambodia, Phnom Penh.

Disclaimer and Signature \

I certify that my answers are true and complete to the best of my knowledge.

Signature: Date: : / /
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