 STCU Training Application

	
	Approved
	
	Rejected


Senior Deputy Executive Director ____________________Date____________

Instruction: non-numbered lines on the right are not to be filled in by an applicant 

	Reg. No

	Sub-activity 


	1. Applicant
	(Surname, Name, Middle Name)


	2. Country of Residence
	

	3. City of Residence
	

	4. Institute
	

	5. Institute’s Subordination
	(Academy/Ministry/…)


	6. STCU person – Training 

     Requester
	

	7. STCU  Project/Proposal  
	

	8. Area of Former Weapons 

    Expertise
	


	9. Topic of Training
	

	10. Goals and Expected Results


	11. Training Company/
      Workshop
	

	   Name  
	

	   Location
	

	   Tel.
	

	   Fax
	

	   e-mail
	

	   Web address
	

	   Trainer(s)/Speakers
	


Lines 12-19 are to be filled only by those who are going to travel.        
	12. Destination Country
	

	13. Destination City(s)
	


	14. Invitation Letter ( scanned or typed copy)


	15.  Travel Beginning Day  
	(departure)

	16. Travel Beginning Month
	

	17. Travel Duration (days)
	


	18. Funding Requested (USD )
	

	Transportation
	

	Lodging
	

	M&IE
	

	Other
	

	Total
	


	19. Do you need a Letter of Support to the Embassy? (Y/N)


	20. Applicant Position
	

	21. Area of Tech Expertise
	

	22. Applicant Tel.
	

	23. Applicant Fax
	

	24. Applicant e-mail
	

	25. Bank Name (open accounts in a commercial bank only)
	

	26. Bank Address
	

	27. Bank Tel./Fax 
	

	28. Account Holder
	

	29. Account #
	

	30. Transit Account # (if necessary)
	

	31. MFO Bank Code
	

	32. ZKPO Bank Code
	

	33. Tax Number
	

	34. Internal Passport Number
	

	35. Foreign Passport Number
	

	36. Date of Birth 
	

	37. Date of Issue
	

	38. Date of Expire 
	


	
	Application Checked


Project Event and Training Officer ____________________________ 
	STCU Project Title

	Targeted Initiatives

	Technical Area 

	TTP Sector 

	POO

	Recommendations 

	Funding  Allocated (USD)


                                                  Date ______________
1
1

