Annex 1

If you would like to be an external expert of the IAAR and pass training seminar,  please complete the application form.

Surname *		____________________________________________________
Name *		____________________________________________________
Middle name *	____________________________________________________
Date of birth *	____________________________________________________
Address 	_________________________________________________________
Foreign Language Skills _______________________________________________
(Language/ level of knowledge) _________________________________________
Degree	_________________________________________________________
Academic title	____________________________________________________
Mobile, work and home phone	(with country & area code)    __________________
___________________________________________________________________
Fax (with country & area code) __________________________________________
E-mai *	_________________________________________________________
Place of work *	____________________________________________________
Position	_______________________________________________
Length of pedagogical work	__________________________________________
[bookmark: _GoBack]Awards, honours, 	membership in the	Academy of Sciences ____________________
Scientific interests 	________________________________________________
Proposed area of expertise	___________________________________________


