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	  The ICT Expert Training Course
	Photograph

(4.5 cm x 4cm)

	Course Title
	
	


1. Personal Information
	Given (first) Name 
	
	Middle Name 
	
	Surname (Last) Name
	

	Nationality
	
	Date of Birth (DD/MM/YY)
	

	Organization
	

	Department/Division
	

	Job title/position
	

	Type of Organization
	□ Private   □ Governmental/Public   □ Academic  □ NGO  □ Other 




	Gender
	□ Female                         □ Male

	Business Phone
	(Country code/city code/number)                -                   -

	Fax
	(Country code/city code/number)                -                    -

	Mobile
	(Country code/city code/number)                -                    -

	Email address
	□Company                           
	□Private

	Passport No.
	
	Expiration Date
	
	Departure City/Airport
	

	Emergency contact
	Name
	
	Phone
	

	Accommodation Preference
	□ Smoking  □ Non-Smoking  □ Other 






*Please attach the copy of your Passport.
2. Nominee’s Qualification 
1) English Proficiency
	LANGUAGE
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Mother Tongue 









 
Other Languages 








                 
2) Latest Work Experience 
	Name of Organization
	From
	To
	Position / Responsibilities

	
	Month/year
	Month/year
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3) Please state your training goals. How will your participation benefit your company/organization and 
your country?

I certify that the information given above is true and complete to the best of my knowledge.
 DATE                     NAME OF APPLICANT               SIGNATURE
3. Official Nomination
(The following must be filled out by the direct supervisor and be sealed with approval by the nomination authority)
In nominating ______________________ for the Korea Overseas Advanced Learning Program 

on Broadcasting & Communications of KCC , 



 certifies that he/she is medically fit to travel abroad for the course, and agrees to bear the cost of medical treatments of the nominee if required during the training term. The Organization will also be held responsible for any kind of damages or losses caused by the nominee to the property of all other sponsoring organizations of this program.
Name of Organization 


 
Position/Title 


 
Name of Authorized Official 


 
          DATE                                           SIGNATURE / SEAL
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IT Venture Tower. 7F, Jungdaero 135, Spongpa, Seoul, Korea 138-950
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