TIFS

Training Initiative for Financial Supervision
APPLICATION  FORM 

PERSONAL DATA

First name: ……………………………………………………………………………………………………………………………………………………

Family name: ……………………………………………………………………………………………………………………………………………….

Title (Mr/Mrs/Miss/Ms/other): ………………………………………………………………………………………………………………………

Date of birth: …………………………………………………………………………………………………………………………….…………………

Employer/Organisation
(Full office and organization address): ……………………………………………………………………………………….………………….

……………………………………………………………………………………………………………………………………………………………………………

Contact telephone: ....................................................................................................................

Contact fax: ……………………………………………………………………………………………………………………………………………………

E-mail: …………………………………………………………………………………………………………………………………………………………….

Position: ………………………………………………………………………………………………………………………………………………………….

Section/Office/Department: ………………………………………………………………………………………………………………………

TIFS Seminar you wish to attend: ……………………………………………………………………………………………………………

Programme expectations

(What do you hope to learn from this seminar? Please give additional information about how the training can be applied to your job):

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………

