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WBI – ARADO M&E Course - Participant Application Form
Complete this form and send via fax or e-mail by May 17 (Sunday), 2009
	Title of course:
	Foundations of Monitoring and Evaluation

	City:
	Sharm el Sheikh
	Country:
	Egypt

	1. I would like to attend the course on:

	 FORMCHECKBOX 

	May 25-28, 2009

	
	

	2. Applicant’s information

	First/given name:
	      

	Last/family name:
	      


	3. Gender (Check one):

	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female


	4. Age (in years) (Check one):

	 FORMCHECKBOX 

	20 to 29
	 FORMCHECKBOX 

	30 to 39
	 FORMCHECKBOX 

	40 to 49
	 FORMCHECKBOX 

	50 to 59
	 FORMCHECKBOX 

	60 and over


5. Applicant’s contact information
	Job title
	     

	Organization/Employer
(full name)
	     

	Acronym or abbreviation of organization
	     

	Department name within the organization (if relevant)
	     

	Organization street address
	     

	Postal box address (if relevant)
	     

	City
	     

	Postal Code
	     

	State/Province
	     

	Country
	     

	Email
	     

	Telephone (office)
	     

	Mobile
	     

	Fax
	     


6. Applicant’s current function (Check one)
	 FORMCHECKBOX 

	a. Head of State ( National Level)
	 FORMCHECKBOX 

	h. Head of Organization

	
	
	
	

	 FORMCHECKBOX 

	b. Member of Cabinet
	 FORMCHECKBOX 

	i. Manager

	
	
	
	

	 FORMCHECKBOX 

	c. Other Minister/Deputy Minister
	 FORMCHECKBOX 

	j. Professional/Technical Staff/Officer

	
	
	
	

	 FORMCHECKBOX 

	d. Legislator/Parliamentarian
	 FORMCHECKBOX 

	k. Professor/Teacher/Trainer/Educator

	
	
	
	

	 FORMCHECKBOX 

	e. High Court Judge
	 FORMCHECKBOX 

	l. Administrative/Support Staff

	
	
	
	

	 FORMCHECKBOX 

	f. Head of Subnational/Local Government
	 FORMCHECKBOX 

	m. Student

	
	
	
	

	 FORMCHECKBOX 

	g. Traditional/Community Leader
	 FORMCHECKBOX 

	n. Other, specify:
	     


7. Scope of applicant’s organization (location of people served) (Check one)
	 FORMCHECKBOX 

	International
	 FORMCHECKBOX 

	National
	 FORMCHECKBOX 

	Subnational/Local


8. Type of organization for which the applicant works
Please read all 22 options (a. – v.) and check the one—and only one— that best describes the organization.
	Make laws / enforce 
the rule of law
	 FORMCHECKBOX 

	a.Government (country aided by the World Bank) / Regulatory Agency
	
	Deliver infrastructure services / generate income
	 FORMCHECKBOX 

	m.Service / Utility Provider (health care, water, waste management, energy, telecommunications, transport, etc.)

	
	 FORMCHECKBOX 

	b.Central Bank
	
	
	 FORMCHECKBOX 

	n.Micro-credit / Micro-insurance

	
	 FORMCHECKBOX 

	c.Law Enforcement Agency
	
	
	 FORMCHECKBOX 

	o.Other Financial Service Company

	
	 FORMCHECKBOX 

	d.Traditional Authority / Institution
	
	
	 FORMCHECKBOX 

	p.Farmers' / Workers' Cooperative

	Educate / inform / 
organize society
	 FORMCHECKBOX 

	e.Academic / Training Institution
	
	
	 FORMCHECKBOX 

	q.Other Private Sector Company

	
	 FORMCHECKBOX 

	f.Research Institute (non-university)
	
	Finance / aid

development
	 FORMCHECKBOX 

	r.World Bank Group

	
	 FORMCHECKBOX 

	g.Media
	
	
	 FORMCHECKBOX 

	s.Other Multilateral Government Organization

	
	 FORMCHECKBOX 

	h.Labor Union
	
	
	 FORMCHECKBOX 

	y.Bilateral Government Donor

	
	 FORMCHECKBOX 

	i.Political Party
	
	
	 FORMCHECKBOX 

	u.Other Development Financing Entity

	
	 FORMCHECKBOX 

	j.Religious Institution
	
	Other
	 FORMCHECKBOX 

	v.Not listed above, specify below

	
	 FORMCHECKBOX 

	k.Association
	
	
	 FORMCHECKBOX 

	     

	
	 FORMCHECKBOX 

	l.Other Not-For-Profit Non-Government Organization (NGO) (including service delivery)
	
	
	
	


9. Describe your current work responsibilities, especially as they relate to M&E. 
	     


10. What is your level of education?  Please indicate all educational levels (or equivalent training) that you have completed, where you completed your education, and areas of concentration. 

	Level
	Name of university or school
	Area of concentration

	High school/secondary education or lower  
	     
	     

	Basic university level (e.g., Associates, D.E.U.G., Tecnicatura, etc.)  
	     
	     

	Intermediate university level (e.g., Bachelors, Licence, Licenciatura, etc.)  
	     
	     

	Masters level or equivalent (e.g., MBA, Maitrise, Maestria, etc.)  
	     
	     

	Post-masters level or equivalent (e.g., All But Dissertation/ABD, D.E.A., etc.)
	     
	     

	Doctorate level or higher  
	     
	     

	Other; please specify and describe it with regard to the above list
	     
	     


11. List any courses (from universities, associations, etc…) that you have taken in the past 10 years related to the field of evaluation.

	Title of evaluation-related course
	Name of organization that sponsored the course

	     
	     

	     
	     

	     
	     

	     
	     


12. Please indicate your level of training and/or experience with the following topics.
	
	None
	Basic
	Intermediate
	Advanced

	Research methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Program evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluation designs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Logic models
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Indicators and measures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data analysis - Qualitative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data analysis - Quantitative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sampling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Statistics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Economics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluation report writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Managing evaluations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (specify below)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



13. Describe your reasons for applying for this course and expectations of it.
	     


14. Describe your areas of strength in evaluation.
	     


15. Describe your areas of weakness in evaluation. 

	     


16. Are you applying for this course as a group (three or more persons) from the same organization? 

	 FORMCHECKBOX 

	Yes
	Please list the names of your group members:      

	 FORMCHECKBOX 

	No
	


17. The course fee ($US) has the following options.  ARADO is providing discounted rates for Egyptian citizens.  All non-Egyptians should choose the Regular rate. Please check one.
	Regular
	

	 FORMCHECKBOX 

	Option R1  $1,980 with 5 nights of accommodation (e.g. check in Sunday & check-out Friday morning)

	 FORMCHECKBOX 

	Option R2  $1,850 with 4 nights of accommodation (e.g. check in Sunday & check-out Thursday morning)

	 FORMCHECKBOX 

	Option R3  $1,200 without accommodation

	
	

	Egyptian
	

	 FORMCHECKBOX 

	Option E1  $1,650 with 5 nights of accommodation (e.g. check in Sunday & check-out Friday morning)

	 FORMCHECKBOX 

	Option E2  $1,450 with 4 nights of accommodation (e.g. check in Sunday & check-out Thursday morning)

	 FORMCHECKBOX 

	Option E3  $   900 without accommodation


What is your source of funding? (Check all that apply)

Please note that the World Bank Institute or ARADO do not offer any financial support or scholarships.
	 FORMCHECKBOX 

	Self-paid
	 FORMCHECKBOX 

	Other sponsor, specify
	     


	 FORMCHECKBOX 

	Employer
	 FORMCHECKBOX 

	Other, specify
	     


18. Are you currently working on any project or program that is associated with the World Bank?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


19. If your answer to 18 is yes, please provide information about the project(s) associated with the World Bank.
	Name of project
	     

	Location of project
	     

	Your main contact person(s) at the World Bank
	     


20. Language proficiency

The course will be offered in English only.  My English speaking and writing skills are:

	Speaking
	 FORMCHECKBOX 

	Weak
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Excellent

	Writing
	 FORMCHECKBOX 

	Weak
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Excellent

	Listening
	 FORMCHECKBOX 

	Weak
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Excellent


21. Passport and nationality information

Do you have a valid passport? We need to know this information to provide visa assistance, if required.
	 FORMCHECKBOX 

	Yes. What is your nationality?      

	 FORMCHECKBOX 

	No. You must have a valid passport in order to attend this course.


	I certify that all information provided is accurate.  I understand that this application will be reviewed and applicants will be selected based on relevant experience and space availability.  I also understand that if my participation is subject to clearance by my government or to approval by a particular agency in my country, I will comply with this requirement. I also confirm that my English skills are adequate to participate in this English language course.
If selected, I understand that my feedback about the learning activity in which I participate can help the World Bank Institute improve its activities in the future.  I agree to complete a confidential survey at the end of the learning activity and a few months later if I am asked.

	Applicant’s signature:
	     
	Date:
	     
	

	


	

	Please send this form via email to:

	

	tsalem@arado.org.eg and laila.e@arado.org.eg

	

	

	For any questions related to the course please contact

	

	Mr.Tarek Salem El Bakly (CPA,CBM)

Head of Professional Diplomas and Certificates Unit (PDCU)

Arab Administrative Development Organization (ARADO)

Tel: +2-02-22580006 Ext.501

Fax: +2-02-2453817

Email: tsalem@arado.org.eg
	Ms.Laila El Sheikh

Assistant Coordinating Executive 

Arab Administrative Development Organization (ARADO)

Tel: +2-02-22580006 Ext.503

Fax: +2-02-2453817

Email: laila.e@arado.org.eg

	
	

	
	

	
	

	We will send an acknowledgement that we received your application within two business days of receiving it. If you do not receive an acknowledgement of receipt, please contact us.
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Privacy: The World Bank and ARADO will not share your information with any organization beyond the organizers of this learning activity and fellow participants.
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