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Arab Water Academy

Application for Admission

Program:

GENERAL INFORMATION

Please answer all questions. Application must be fully completed prior to review by the Admissions Committee. Please type or print legibly.

Last Name: First Name: Second Name:

Preferred Name:

Address:
‘ City/State/Country: Zip/Postal Code:
‘ Gender: Date of Birth:
‘ Country of Citizenship: Country of Residence:
‘ Email Address: Alternative Email Address:
‘ Home Telephone: Office Telephone:

Mobile Telephone:

SUPPORTER INFORMATION

If you have been supported to participate in this program by someone from your organization,
please provide the name and contact details of that person, and ask them to sign the approval below.

Last Name: First Name: Second Name:
Position: Organization:

‘ Contact Telephone: Email Address:

‘ | herewith approve the attendance of: on the AWA Program: *

‘ Signed: Date:

*time spent attending the program will be considered regular working time.

PROFESSIONAL PROFILE

Company/0Organization Name: Title/Position: Division (if applicable):

Company/0Organization Address:

City/State/Country: Zip/Postal Code:

Please give a brief description of your current work, including your responsibilities and time spent in your current position:




The program will be conducted in English although there will be on hand Arab speakers to help. Please indicate your competence level in each of these three languages:

ENGLISH Excellent Good Fair Limited
Speaking O O O O
Reading O O O O
Writing O O O O
ARABIC

Speaking O O O O
Reading O O O O
Writing O O O O
FRENCH

Speaking O O O O
Reading O O O O
Writing O O O O

EDUCATIONAL EXPERIENCE

Apprenticeship Technical School/College University or equivalent Secondary/High School

School type (tick all that apply) O O O O

‘ Certification obtained: Degree obtained:

Higher Education

Name of Institution Degree Fields of Study Years of Study

PROFESSIONAL QUALIFICATIONS

‘ Award title: Institution: Year:

APPLICANT REQUIREMENTS

On a separate sheet in approximately 250 words (one page maximum) please explain why you would like to participate in this program. What are your objectives and goals
in applying for this program? How would the program relate to your current/future positions? How will you apply the knowledge and skills you gain from this course into your work?

Please attach a full curriculum vitae with your application.
How did you hear about the program?

Letter Email Recommendation Website Other?

Please tick one: O O O O

Due to the limited number of available places, AWA will select candidates based on their interest, their experience and the relevance of their backgrounds, in order to achieve
a broad mix of candidates across backgrounds, sectors and countries. Selected candidates will be informed and provided with instructions on the administrative and logistical
procedures to be followed to attend the program.

DECLARATION

| certify that my statements are true, complete and correct to the best of my knowledge and belief. If selected as a participant, | commit to attending all sessions to which | am
invited and will dedicate myself to the program as described in the accompanying program invitation.

Signed: Date:

Please return this application to:
By Email: awa@awacademy.ae
By Fax: Admissions Committee + 971 2499 7245

The personal information provided in this application will be used by AWA staff solely to select candidates. It will be kept confidential and shall not be used for any other purposes.



