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Training Workshop on how to use TanBIF-GIS Tool for supporting Biodiversity Policy and Decision Making in Tanzania 

Application Form

A. Participant’s Personal Particulars 

Family name: _________________________________________________________________

First name ___________________________________Gender: (Male or Female)  _________

Title: (Prof/Dr/Mr/Mrs/Ms/Miss): __________________________________________________

Job Title: ____________________________________________________________________

Profession: __________________________________________________________________

Institution/Organization: _________________________________________________________

Postal address: ________________________________________________________________

City / Region: ___________________________________________________________________

Phone: __________________________ .___________________  Fax: ___________________

E-mail: ______________________________________________________________________

How long have you been working in this field? _____________

B. Your motivation to participate in this workshop

	


C. Provide a brief outline of your experience and expertise relevant to this course.  

	


D. ICT s skills: (Rate yourself excellent, good, fair or poor) 

	Area
	Excellent
	Good
	Fair
	Poor

	Web based applications
	 
	 
	 
	 

	Basic computer operation
	 
	 
	 
	 

	Internet use
	
	
	
	


E. Describe scenario in which you are planning to apply the skills, tools and experiences gained during the workshop over the next year. 

	


F.  Please state your plans to disseminate the knowledge gained upon return to your institution

	


APPLICANT INSTITUTION AUTHORIZATION

(Must be attached to the Application Form)
Please sign below to confirm that your organization authorizes the named applicant to attend Training Workshop on how to use Biodiversity Data Exploratory and Decision Making Tool (QGIS). 
Name of Institution: _________________________________________________________ 

Name of Authorizing Officer __________________________________________________ 

Signature of Authorizing Officer_______________________________________________ 

Designation of Authorizing Officer ______________________________________________  
Institution Stamp: _______________________________________________________    

Date: _____________
 Please return the application to the address below by 15th July 2011
•TanBIF Secretariat •Tanzania Commission for Science and Technology (COSTECH) •P.O Box 4302 •Dar es Salaam

• Email: tanbif@tanbif.or.tz
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