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Access to HIV Treatment in Central and South East Europe

24-26 October 2014, Skopje, Republic of Macedonia

Application form to attend the Regional Meeting of Activists

Please provide as much detail as possible. If a question doesn’t apply, please indicate so by entering “N/A”. Incomplete applications and/or those received after the deadline may not be considered. For any further information about the meeting please consult The Guide for Applicants. Please return the form to Simona Atanasova (zaedno.posilni@hera.org.mk) no later than Monday, 18 August, 5 pm CET. Thank you for your interest! 

Personal information
	1. Name and surname:
	

	2. Gender:
	 FORMCHECKBOX 
  female  FORMCHECKBOX 
  male  FORMCHECKBOX 
  trans* 

	3. Date of birth (dd/mm/yy):
	

	4. Citizenship:
	

	5. Country of residence:
	

	6. Full postal address: 
	

	7. Contact phone: 
	

	8. E-mail:  
(Please ensure that your e-mail is entered correctly, as further correspondence will be done via e-mail)
	


	9. Contact in case of emergency:
(Please include name, relationship and contact info)
	


	10. How did you hear about this training?
	 FORMCHECKBOX 
NeLP info
 FORMCHECKBOX 
Friend
 FORMCHECKBOX 
Colleague
 FORMCHECKBOX 
Other (please specify): 




Professional information
	11. Are you affiliated with an organization working in the field of HIV or access to treatment?
	 FORMCHECKBOX 
 Yes – Name of the organization:  
 FORMCHECKBOX 
 No

	12. Please indicate the type of organization:  
	 FORMCHECKBOX 
Governmental,  
 FORMCHECKBOX 
Non-governmental/not-for-profit, 
 FORMCHECKBOX 
Educational/research, 
 FORMCHECKBOX 
Transnational/Intergovernmental, 
 FORMCHECKBOX 
Informal,   
 FORMCHECKBOX 
Other (please specify):
 FORMCHECKBOX 
N/A

	13. Please describe your affiliation with the organization: 
	 FORMCHECKBOX 
 Full-time employee 

 FORMCHECKBOX 
 Part-time employee

 FORMCHECKBOX 
 Volunteer

 FORMCHECKBOX 
 Member

 FORMCHECKBOX 
 Other (please specify): 

 FORMCHECKBOX 
N/A

	14. What is your current position and duties:
	



Qualification assessment information
	15. Availability for the meeting:
	 FORMCHECKBOX 
 Yes, I commit to attending the meeting in full (arriving on Friday, 24 October 2014; departing on Monday, 27 October 2014)

 FORMCHECKBOX 
 No, I do not commit to attending the training in full

	16. Your native language:
	

	17. Rate your English language skills
	 FORMCHECKBOX 
 Native/Advanced

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 None





Motivation note 
	18. What are your motivations and expectations regarding this regional meeting?  



	19. How do you think this meeting will benefit your current or future work in the field of HIV/AIDS?





Curriculum Vitae
	20. Please submit your most recent CV/résumé along with the application package  



Miscellaneous information
	21. Do you have a valid passport for international travel?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	22. Do you need a visa for traveling to Macedonia?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Certification and acknowledgment
	23. I hereby confirm that the information provided in this form is accurate to the best of my knowledge. I certify that the statements made by me to the foregoing questions are true, complete and correct to the best of my knowledge.

	
First and last name
	
Date


Please send the completed application form and the CV/résumé via e-mail to: 
Simona Atanasova (zaedno.posilni@hera.org.mk) no later than Monday, 18 August, 5 pm CET.
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