H.E.L.P. course

Please complete and return this form and a cover letter to teh_teheran@icrc.org by 31 August 2022,

and only for the ICRC staff members: email approval from your Line manager to attend this course.

You will be notified about the result of your application by the 08" of September whether you
have been accepted for the course or not.

Title: ‘ ‘ Date of birth: ‘ ‘
Last name: ‘ ‘ Sex: Male Female
Maiden name: ‘ ‘ Nationality: ‘ ‘
First name: ‘ ‘
Employer: | | Job title:
Profession: ‘ ‘ For ICRC: Mobile

Resident
Address: ‘
Postal code: ‘ Mobile Phone: ‘ ‘
City: ‘ Email address: ‘ ‘
Country: ‘
Who is paying for your training?
ICRC IRCS TSPH me (no sponsor) other
Name, email, and address of Sponsor: ‘
Cost centre: | | Objective code: | |
Delegation: ‘ ‘ Contact person in the delegation: ‘ ‘



Please list the academic qualifications you have (degrees, certificates, etc.) and training courses
you’ve done, and their dates

Describe previous job experience relevant to the course, starting with the most recent

Describe an experience that best illustrates what you do in the field (or have done)

Explain what you expect from the course in relation to your future work




Do you need avisa? Yes No

If yes, please send a copy of your passport.

Beginner/Elementary
Intermediate

Upper Intermediate
Advanced

Mother Tongue

Please write your name as you would like it to appear on the certificate that you will be given at the
end of the course

Please add any additional comments for the organizers
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