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APPLICATION FORM



Regional Workshop On

“Developing Risk Management Awareness “
25th to 29th October 2010 
Hotel Renuka, Colombo, Sri Lanka
Personal information:
Name:
 __________________________________________________________________​​​​​​​​​​​​​​​___________
















































































































Sex:
 (Female      (Male 


  
Age: 





Educational Qualification: 








​​​_______
Mailing Address: 














__________Province:


 Country: ​​_____________
Phone No:  


  Fax: 


____ Email: _________________________
Any Heath Concerns: 











Employment information:

Name of Organization/Supervisor: __________________________________________________________________
Present Designation:  ___________________________________________________________________
Date of Employment:  
_ / 
 / 
  (day/month/year)

Please Respond To The Following Questions:

Q:   
 What is the nature of work of your organization?












_______
Q: 
State the department in which you work? Briefly list your responsibilities at work.

-------------------------------------------------------------------------------------------;

1.   ________________________________

2.    ______________________________________


3.   ________________________________

4.    ______________________________________

5.   ________________________________

6.    ______________________________________
Q:   
Have you ever attended any training on Security before? If yes, then please give details?












_______
Q: 
What are your organizations’ major security concerns for different locations? 












_______
Q:
What questions or concerns regarding security would you like to see addressed at the workshop?












_______

Q:    
List your expectations from this workshop? 
1. ____________________________________

2. ____________________________________

3. ____________________________________

4. ____________________________________

5. ____________________________________

Q:    
What action points would you like to come away with from the workshop?
1. ____________________________________

2. ____________________________________

3. ____________________________________

4. ____________________________________

5. ____________________________________
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FACILITATOR’S NOTE: 

Because security needs to be context-specific and relevant to the participating agencies, it is important that you identify topics which are pressing issues for your NGO. Therefore you are asked to list your priorities. Listed below are some examples of current topics that you can choose from but please feel free to add topics &/or indicate topics already covered in the draft agenda that you need extra emphasis on. The final agenda will reflect the main priorities of the group. As with the whole workshop, you can expect an emphasis on practical application (i.e. SOPs, training staff, on-going monitoring, etc). Thank you in advance for your inputs. 

· Managing staff for security 
· Vehicle & travel security

· Land mine & explosive devices awareness

· Crime trends 
· Hostage, abduction, & kidnapping

· Random attacks (i.e. bombings)

· Armed guards (dilemmas & management) 
· Relations with armed groups including military

When you are listing your priorities and you have certain situations in mind, it would be particularly useful to briefly describe those situations. Take for example “relations with armed groups including military” - this is a wide category. Accordingly, in order for the workshop to incorporate realistic situations that your NGO faces, you need to indicate possible scenarios (i.e. checkpoints, refugee camps). 

Note:

· To reply to the questions in detail, you can also use a separate sheet.
· Kindly send your application form to us by 27th of September 2010 to:

        training@cwsasiapacific.org.  
· Organization is willing to pay the Accommodation and travel expenses.  
(Yes


(No
    
· Incomplete Applications will not be entertained.

SIGNATURE OF APPLICANT





DATE
-----------------------------------------




---------------------------

SIGNATURE OF EMPLOYER





DATE
-----------------------------------------




---------------------------











