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IOI “Remote Media Training”
19 November 2020

Registration Form
First name: ________________________________________________________________________
Surname: __________________________________________________________________________
Ombudsman Institution: _____________________________________________________________
Job title: __________________________________________________________________________

Email address: _____________________________________________________________________
Office Phone: _______________________________________________________________________ 
Mobile Phone: ______________________________________________________________________
Office Address: _____________________________________________________________________

__________________________________________________________________________________

Please confirm your working knowledge of English language:
	
	Fluent
	Confident
	Independent
	Basic

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


Please answer the following questions (feel free to use more space if needed):
· How does your job description connect to the topics covered in IOI Remote Media Training? 
· Please describe how you intend to use the competencies acquired at the in IOI “Remote Media Training” to build capacity in your Ombudsman Institution?
Declaration by applicant:

I confirm that I am committed to participating fully in the Remote Media Training, including any preparatory work, at the training itself, and follow up work to share the learning with other staff at the Ombudsman Institution. 

Name:  ___________________________________________________________________________

Signed and dated: __________________________________________________________________

Declaration by the institution’s senior Representative:

I confirm that I support ​​​​​​​​​​______________________________________________ [applicant’s name]​ full participation in the Remote Media Training, including the time required to complete preparatory work, attend the training itself, and carry out follow up work to share the learning with other staff at the Ombudsman Institution. 

Name:  ___________________________________________________________________________

Signed and dated: __________________________________________________________________

3

