General Information: Training At IRRI
The International Rice Research Institute conducts regular training courses each year. This is open to rice scientists, researchers, private, and non-government people who are doing rice and rice-related topics and/or whose mandate are those related to IRRI.  

To give you an idea of our training fees, the cost of standard headquarters group training is approximately US$2,000.00 per participant for a 2-week course.  This  covers the required training fees, monthly stipend, board, lodging, and laundry services at the IRRI dormitory, group medical and accident insurance and local travel in connection with the training.  However, this does not included the airfare which we ask the sponsor to provide directly to its nominee. 

Application forms can be obtained from the Training Center, or from our web site (http://www.training.irri.org). Go to 2008 Calendar of Group Training Activities and click on the Application Form link.  IRRI notifies the selected participants thru the Office of Scholars’ Affairs of the Training Center.

Application Requirements: For Group Training Applicants
· Properly filled-out application form

· Endorsement from the Head of institution or employer of the applicant stating that on completion of the training program, the trainee will return to his/her organization to work on rice or rice-related activities

· Junior researcher, scientist, or professionals from NARS or agencies working on rice and rice-based farming systems with a minimum of BS or BSc degree in Agriculture or related field

· 25-45 years old and proficient in English

· Certification of availability of funding from IRRI or donor funds and/or sponsoring agency administered by IRRI, to cover the full cost of his/her training at IRRI

Note:
1. No action will be taken on incomplete applications.

2. The duly accomplished application form together with all the requirements indicated should be sent directly to and received at IRRI at least two (2) months prior to the start of the course. If necessary in some cases, scanned application and documents can be sent as e-mail attachment to IRRI-Training@cgiar.org or faxed to IRRI at Fax Nos. (63-2) 580-5699; 845-0606; 891-1292, followed by original application and documents by post.

3. If there is an IRRI-Country Office in your country, a copy of the duly filled up application with all documents must be sent to IRRI-Country Office for information and for later assistance in organizing the visa, tickets, etc. of selected candidates.

4. Please note that medical examination is required only when you are selected for the training course and not at the time of application.

5. Successful applicants shall be notified by the Office of Scholars’ Affairs by e-mail or fax, which you have provided in your application form.

6. As a prerequisite, the applicant should be physically fit to attend the IRRI training, as supported by a medical report. Attached is the Medical Examination Form that you will accomplish only after you have been selected for IRRI training. 

The Training Center
Attention: Office of Scholars’ Affairs
International Rice Research Institute

DAPO 7777, Metro Manila, Philippines

Fax Nos. (63-2) 580-5699; 891-1292; 845-0606

Tel Nos. (63-2) 580-5600; 845-0563; 844-3351 to 53

Email: IRRI-Training@cgiar.org
URL: www.training.irri.org/Training
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Revised 2007/11/22
APPLICATION FORM

(Please type or write clearly in English 

and submit together with the endorsement 

of the employer and the IRRI Representative

or Liaison Scientist in country of origin, 

otherwise this form will not be processed.

Application must be received 60 days prior 

to the start of the course.)

________________________________

       Name of Training Program

I.  PERSONAL PROFILE

Name in Full (please underline your family name) __________________________________________________

Office Address 
_____________________________________________________________________________

______________________________________________________________
____________________________

Telephone Number:  _____________ Fax Number : _____________ E-mail Address:
______________________

Date of Birth (mm/da/yr) ___________________  Sex  _________  Age  _______  Blood Type ______________

Place of Birth (City/Town/Province) ______________________  Country 
_______________________________

Home/Permanent Address 
____________________________________________________________________

(House Number/Street)        (City)                     (State/Country)

Citizenship  ___________________________________  Religion  ____________________________________
Civil Status  __________________  Spouse’s Name  
______________________________________________

Food restrictions (if any) _____________________________________________________________________

Passport Number: ___________________________________ Place of Issue:___________________________
Date of Issue: __________________________ Passport’s Expiry Date _________________________________     
Name and Full Address of Nearest  Philippine Embassy or Consulate Office __________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

II.  EDUCATIONAL RECORD

Highest Educational Attainment (please put an X mark)

Degree

_____
PhD

_____
Diploma/Certificate




_____
MS/MSc/MA
_____
Others (please specify) _______________________________



_____
BS/BSc/BA (Botany)

Field of Specialization

Major  ______________________________
Minor  ______________________________________

Name and Address of School  ____________________________________  Year obtained  ________________

Other Educational Record

	Name and Address of School
	Degree
	Year Obtained
	Major/Minor Field of Study

	
	
	
	

	
	
	
	

	
	
	
	


III.  EMPLOYMENT RECORD

Job Title __________________________________________________________________________________

Name of Office/Organization  __________________________________________________________________

__________________________________________________________________________________________

Type of organization


__________  Government
__________  International


__________  Private sector
__________  NGO


_________  Others (specify)

Name of Immediate Supervisor  ________________________________________________________________

Date of Employment


(From (month/year) ____________________________  To (month/year)   _______________________

Main Duties and Responsibilities


Nature of Job
% Spent

Area or Field of Endeavor


Research
_______________
___________________________________
Training
_______________
___________________________________


Extension
_______________
___________________________________
Administrative
_______________
___________________________________



Others (specify)
_______________
___________________________________

Describe briefly the nature of your work:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
IV. Others

Name and full address with e-mail of person(s) to be notified in case of emergency  _____________________________________________________________________________________________ ____________________________________________________________________________________ Relationship  ______________________________________________________________________________

I certify that all statements and information given in the application form are true and correct.


________________________________
__________________



Signature of Applicant

Date Signed

VI.  ENDORSEMENT

I am pleased to endorse the application of Mr./Ms. ________________________________________________,

a member of our staff working on research/training/extension on rice, for a training fellowship at IRRI.  If selected, he/she will be relieved of his/her responsibilities with us, and on completion of his/her training at IRRI will return to our organization to resume work with us.


_______________________________________
____________________

Printed name of Employer/Supervisor

Signature


Position and address
___________________


_______________________________________

Date Signed


_______________________________________


_______________________________________

Note: For DCU head/Supervisor at IRRI endorsing his/her staff to attend a training course, it is understood that you are allowing him/her to participate fully in the activities of the course. Failure to complete the requirements of the course will mean non-issuance of certificate to your staff.

Medical Form B
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SHORT MEDICAL EXAMINATION REPORT 

(FOR STAYS OF 30 DAYS OR LESS)

	Name of candidate:___________________________________ Age:  ______ Sex: ______

Address:_________________________________________________________________
________________________________________________________________________

	Is the person examined at present in good health and enjoying full working capacity?


	Is the person examined physically and mentally able to carry out intensive training away from his/her home?

	Does the person examined have any infectious diseases (for example tuberculosis and trachoma) which could present risks for either the candidate or person with whom he/she will come into contact?


	Does the person examined have any condition or defect which might require treatment during the course?

	Place and date of examination: ____________________________________________


TO MEDICAL EXAMINER  


1. This form, when completed, should be sent directly to The Head of Training, International Rice Research Institute, DAPO Box 7777, Metro Manila, Philippines.

2. It would be appreciated if the examiner would write his name and address clearly so that it will be possible to communicate with him/her directly in the event that there are any questions about the examination. Thank you.  


Signature:
______________________________________________M.D. 

Name (in bold letters):
________________________________________________________

Address:
___________________________________________________________________

__________________________________________________________________________

Telephone number:  _________________________________________________________













Attach latest photo here
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