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PRESIDENCY FOR

TURKS ABROAD

AND RELATED COMMUNITIES

African Media Representatives Training
Program

October 21th-09th of November, 2019 (istanbul-Ankara)

Personal
Information

Please write your name and other information as it is written in your

Passport

Name:

Surname:

Gender:

D Male D Female

Country of Birth:

Birthdate:

Ethnicity:

Contact
Information

Address:

Country of Residence:

Email:

Telephone Number:

Mobile Number:

Emergency Contact:

Social Media Pages

Linked-in:

Facebook:

Twitter:

Instagram:

Other:

Information
on Your Health

Passport
Information

Details of Physical Disabilities
, if any:

Details of major illness, chronic
diseases efc.:

Allergic to:

Country of Citizenship:

Passport No:

Passport Date of Issue:

Passport Date of Expiry:

I Work Experience

Institution/Company Name:

Department:

Position:

Education

Please write the name of the

|

ast school you have graduated from

Name of The Institution:

Graduation Date:

Department:

Level:

Undergraduate:

Master:

PhD:




¥ PRESIDENCY FOR

TURKS ABROAD

AND RELATED COMMUNITIES

African Media Representatives Training
Program

October 21th-09th of November, 2019 (istanbul-Ankara)

Please note that, this program will be taught in English Language
Please write the languages you can speak
(Pre-Intermediate, Intermediate, Upper-Intermediate, Advanced)

Language Name of the Language Reading Writing ‘ Speaking
Proficiency

Please write the name and the contact information of the organization (Public Institution,
University, NGO)thatyouareworkingorvolunteeringat

Affiliated Name ofthe Organization Position ContactNumberand Mail

Organizations

Please add the information page of your passport.
(Information page that has your name, passport number, date of issue, date of expiry etc.)

Passport Photo

Photo of the Information page of your Passport




' PRESIDENCY FOR

TURKS ABROAD

N AND RELATED COMMUNITIES

African Media Representatives Training Program
October 10th - 01st of November, 2019 (istanbul-Ankara)

What is your purpose to attend this program?

What are your expectations from the program?

Have you previously attended to a short-term cultural or educational program abroad? (If yes, please list
program and year.)

Have you ever been to Turkey? If yes, what was the purpose of your visit?

Please add the other informations that you want to mention if they are.
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African Media Representatives Training
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Attention!

= The language of instruction is English. To be fluent in English is necessary. The video which applicants
will send must be in English.

= Applications are needed to be done with the “Application Form” and applications filled by hand
will not be accepted,

- Applicants are to free to attach other certificates or files for further information.

* Deadline of the Application is 21th of September 2019.

+ Please send this application form to afrikamedyaegitim@ytb.gov.tr

= Applicants who are eligible to participate in the program will be informed via e-mail.
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