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Application Form for Faculty Specialist


   *Fields are compulsory

1. Please indicate the country where you are living presently. 
2. Please include area code in your contact numbers.  
3. Please register present e-mail address. 

	Title*
	Family name*
	First name*
	Family name at Birth*

	(Atty., Engr., Prof. )
	
	
	

	Address*
	

	
	

	
	City
	
	Postal Code
	
	Country
	

	Private TEL
	Work TEL
	Mobile/Cellular Phone
	Fax

	+(   )-
	+(   )-
	+(   )-
	+(   )-

	E-mail address*
	

	Date of Birth*
	
	Gender*
	(Male, Female)

	Country of birth*
	
	Place of birth*
	

	Marital Status*
	
	Nationality at birth*
	

	Spouse’s Name
	
	Spouse’s Birth Date
	

	Children’s Names
	(1)
	Children’s Birth Dates
	(1)

	
	(2)
	
	(2)

	
	(3)
	
	(3)

	
	(4)
	
	(4)

	
	(5)
	
	(5)

	Present Nationality*
	

	2nd present nationality
	

	3rd present nationality
	

	If you have taken any legal steps towards changing your present nationality, please state here

	



[image: image1]
2.1 Secondary Education or equivalent
· Please list in reverse chronological order your secondary education or equivalent

	Title Of Degree/Diploma
	Date Of Graduation (dd/mm/yyyy)
	School/Institution
	Country

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.2 Higher Education

· Please list in chronological order the educational degrees/diplomas obtained and institutions attended. 

(1) Bachelor’s Degree
	Degree TITLE*
	

	Date of Graduation* (dd/mm/yyyy)
	
	Duration
	(       )Years

	Inclusive Date*
	From
(Month/Year)
	To
(Month/Year)

	
	
	

	Field of Study*
	

	Area of Specialization*
	

	Name of University/School*
	

	Location of University/School
	Place
	Country

	
	
	


(2) Master’s Degree 
	Degree TITLE*
	

	Date of Graduation* (dd/mm/yyyy)
	
	Duration
	(       )Years

	Inclusive Date*
	From
(Month/Year)
	To
(Month/Year)

	
	
	

	Field of Study*
	

	Area of Specialization*
	

	Name of University/School*
	

	Location of University/School
	Place
	Country

	
	
	

	Degree TITLE*
	

	Date of Graduation* (dd/mm/yyyy)
	
	Duration
	(       )Years

	Inclusive Date*
	From
(Month/Year)
	To
(Month/Year)

	
	
	

	Field of Study*
	

	Area of Specialization*
	

	Name of University/School*
	

	Location of University/School
	Place
	Country

	
	
	


(3) Other Advanced Study

	Degree TITLE*
	

	Date of Graduation* (dd/mm/yyyy)
	
	Duration
	(       )Years

	Inclusive Date*
	From
(Month/Year)
	To
(Month/Year)

	
	
	

	Field of Study*
	

	Area of Specialization*
	

	Name of University/School*
	

	Location of University/School
	Place
	Country

	
	
	


	Degree TITLE*
	

	Date of Graduation* (dd/mm/yyyy)
	
	Duration
	(       )Years

	Inclusive Date*
	From
(Month/Year)
	To
(Month/Year)

	
	
	

	Field of Study*
	

	Area of Specialization*
	

	Name of University/School*
	

	Location of University/School
	Place
	Country

	
	
	


	Degree TITLE*
	

	Date of Graduation* (dd/mm/yyyy)
	
	Duration
	(       )Years

	Inclusive Date*
	From
(Month/Year)
	To
(Month/Year)

	
	
	

	Field of Study*
	

	Area of Specialization*
	

	Name of University/School*
	

	Location of University/School
	Place
	Country

	
	
	



[image: image2]
3.1 Employment History* (Start with the present / most recent)
	Job Title
	
	Duration
	from(dd/mm/yyyy)
	to(dd/mm/yyyy)

	
	
	
	
	

	Name of Organization
	

	Type of Organization
	International    FORMCHECKBOX 

Government    FORMCHECKBOX 

NGO               FORMCHECKBOX 

Private            FORMCHECKBOX 

Others            FORMCHECKBOX 


	Nature of Activities
	Education & Training      FORMCHECKBOX 
    
R & D                              FORMCHECKBOX 
 
Industry & Business        FORMCHECKBOX 
   
Consultancy                    FORMCHECKBOX 
    
Professional Services     FORMCHECKBOX 
  
Others                             FORMCHECKBOX 
    

	Address
	Location
	Place (City)
	Country
	Official Website

	
	
	
	
	

	Main duties and responsibilities

	

	Number of Staff Supervised 

(if applicable)
	

	Annual starting salary (US$)
	Annual end salary (US$)

	
	

	Reason/s for Leaving


	Job Title
	
	Duration
	from(dd/mm/yyyy)
	to(dd/mm/yyyy)

	
	
	
	
	

	Name of Organization
	

	Type of Organization
	International    FORMCHECKBOX 

Government    FORMCHECKBOX 

NGO               FORMCHECKBOX 

Private            FORMCHECKBOX 

Others            FORMCHECKBOX 


	Nature of Activities
	Education & Training      FORMCHECKBOX 
    
R & D                              FORMCHECKBOX 
 
Industry & Business        FORMCHECKBOX 
   
Consultancy                    FORMCHECKBOX 
    
Professional Services     FORMCHECKBOX 
  
Others                             FORMCHECKBOX 
    

	Address
	Location
	Place (City)
	Country
	Official Website

	
	
	
	
	

	Main duties and responsibilities

	

	Number of Staff Supervised 

(if applicable)
	

	Annual starting salary (US$)
	Annual end salary (US$)

	
	

	Reason/s for Leaving

	Job Title
	
	Duration
	from(dd/mm/yyyy)
	to(dd/mm/yyyy)

	
	
	
	
	

	Name of Organization
	

	Type of Organization
	International    FORMCHECKBOX 

Government    FORMCHECKBOX 

NGO               FORMCHECKBOX 

Private            FORMCHECKBOX 

Others            FORMCHECKBOX 


	Nature of Activities
	Education & Training      FORMCHECKBOX 
    
R & D                              FORMCHECKBOX 
 
Industry & Business        FORMCHECKBOX 
   
Consultancy                    FORMCHECKBOX 
    
Professional Services     FORMCHECKBOX 
  
Others                             FORMCHECKBOX 
    

	Address
	Location
	Place (City)
	Country
	Official Website

	
	
	
	
	

	Main duties and responsibilities

	

	Number of Staff Supervised 

(if applicable)
	

	Annual starting salary (US$)
	Annual end salary (US$)

	
	

	Reason/s for Leaving


	Job Title
	
	Duration
	from(dd/mm/yyyy)
	to(dd/mm/yyyy)

	
	
	
	
	

	Name of Organization
	

	Type of Organization
	International    FORMCHECKBOX 

Government    FORMCHECKBOX 

NGO               FORMCHECKBOX 

Private            FORMCHECKBOX 

Others            FORMCHECKBOX 


	Nature of Activities
	Education & Training      FORMCHECKBOX 
    
R & D                              FORMCHECKBOX 
 
Industry & Business        FORMCHECKBOX 
   
Consultancy                    FORMCHECKBOX 
    
Professional Services     FORMCHECKBOX 
  
Others                             FORMCHECKBOX 
    

	Address
	Location
	Place (City)
	Country
	Official Website

	
	
	
	
	

	Main duties and responsibilities

	

	Number of Staff Supervised 

(if applicable)
	

	Annual starting salary (US$)
	Annual end salary (US$)

	
	

	Reason/s for Leaving


	Job Title
	
	Duration
	from(dd/mm/yyyy)
	to(dd/mm/yyyy)

	
	
	
	
	

	Name of Organization
	

	Type of Organization
	International    FORMCHECKBOX 

Government    FORMCHECKBOX 

NGO               FORMCHECKBOX 

Private            FORMCHECKBOX 

Others            FORMCHECKBOX 


	Nature of Activities
	Education & Training      FORMCHECKBOX 
    
R & D                              FORMCHECKBOX 
 
Industry & Business        FORMCHECKBOX 
   
Consultancy                    FORMCHECKBOX 
    
Professional Services     FORMCHECKBOX 
  
Others                             FORMCHECKBOX 
    

	Address
	Location
	Place (City)
	Country
	Official Website

	
	
	
	
	

	Main duties and responsibilities

	

	Number of Staff Supervised 

(if applicable)
	

	Annual starting salary (US$)
	Annual end salary (US$)

	
	

	Reason/s for Leaving


	Job Title
	
	Duration
	from(dd/mm/yyyy)
	to(dd/mm/yyyy)

	
	
	
	
	

	Name of Organization
	

	Type of Organization
	International    FORMCHECKBOX 

Government    FORMCHECKBOX 

NGO               FORMCHECKBOX 

Private            FORMCHECKBOX 

Others            FORMCHECKBOX 


	Nature of Activities
	Education & Training      FORMCHECKBOX 
    
R & D                              FORMCHECKBOX 
 
Industry & Business        FORMCHECKBOX 
   
Consultancy                    FORMCHECKBOX 
    
Professional Services     FORMCHECKBOX 
  
Others                             FORMCHECKBOX 
    

	Address
	Location
	Place (City)
	Country
	Official Website

	
	
	
	
	

	Main duties and responsibilities

	

	Number of Staff Supervised 

(if applicable)
	

	Annual starting salary (US$)
	Annual end salary (US$)

	
	

	Reason/s for Leaving


*use additional sheet if necessary
3.2 List of 10 Most Relevant Research & Publications 
(Please use extra sheet for the rest if necessary)

	Type[1]
	Title of Publication
	Publisher
	Role of Author[2]
	ISBN/

Copyright
	Details

	
	
	
	
	
	Date
	Vol./Issue
	Pages

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[1] Indicate Type of Publication [Book, Journal Paper, Proceeding Paper, Technical Report, Copyrighted Instructional Material with CD or Web Documents, and so on]
[2] Indicate Role of Authors [First/Main Author, Co-Author, Editor, and so on]
3.3 Experiences in Consultancy Project (if any)

	Project Title
	

	Role in the Project Team
	

	Funding Agency
	

	Duration
	From (dd/mm/yyyy)
	To (dd/mm/yyyy)

	
	
	

	Beneficiary Institution
	Name of Institution
	Address / Country

	
	
	

	Consulting Firm
	Name of Firm
	Address / Country

	
	
	

	Duties Rendered

	


	Project Title
	

	Role in the Project Team
	

	Funding Agency
	

	Duration
	From (dd/mm/yyyy)
	To (dd/mm/yyyy)

	
	
	

	Beneficiary Institution
	Name of Institution
	Address / Country

	
	
	

	Consulting Firm
	Name of Firm
	Address / Country

	
	
	

	Duties Rendered

	


	Project Title
	

	Role in the Project Team
	

	Funding Agency
	

	Duration
	From (dd/mm/yyyy)
	To (dd/mm/yyyy)

	
	
	

	Beneficiary Institution
	Name of Institution
	Address / Country

	
	
	

	Consulting Firm
	Name of Firm
	Address / Country

	
	
	

	Duties Rendered

	


	Project Title
	

	Role in the Project Team
	

	Funding Agency
	

	Duration
	From (dd/mm/yyyy)
	To (dd/mm/yyyy)

	
	
	

	Beneficiary Institution
	Name of Institution
	Address / Country

	
	
	

	Consulting Firm
	Name of Firm
	Address / Country

	
	
	

	Duties Rendered

	


	Project Title
	

	Role in the Project Team
	

	Funding Agency
	

	Duration
	From (dd/mm/yyyy)
	To (dd/mm/yyyy)

	
	
	

	Beneficiary Institution
	Name of Institution
	Address / Country

	
	
	

	Consulting Firm
	Name of Firm
	Address / Country

	
	
	

	Duties Rendered

	


3.4 Experiences which Best Illustrate Your Fitness to Occupy this Post

	No
	Experiences

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	



4.1 Language Skills*
Please evaluate your language skills.

· Make sure that you write language name you want to evaluate.

· If evaluation category is unchecked, it will be considered as Slight automatically.

	OFFICIAL LANGUAGE

	English
	Slight
	Fair
	Good
	Excellent

	Speaking
	
	
	
	

	Writing
	
	
	
	

	Reading
	
	
	
	

	Understanding
	
	
	
	

	OTHER LANGUAGES

	(                       )
	Slight
	Fair
	Good
	Excellent

	Speaking
	
	
	
	

	Writing
	
	
	
	

	Reading
	
	
	
	

	Understanding
	
	
	
	

	(                     )
	Slight
	Fair
	Good
	Excellent

	Speaking
	
	
	
	

	Writing
	
	
	
	

	Reading
	
	
	
	

	Understanding
	
	
	
	

	(                   )
	Slight
	Fair
	Good
	Excellent

	Speaking
	
	
	
	

	Writing
	
	
	
	

	Reading
	
	
	
	

	Understanding
	
	
	
	


4.2 ICT Skills*
Please evaluate your computer skills.

	Kinds of Skills
	Basic 
	Average 
	Advanced

	Presentation Tools (PowerPoint, etc)
	
	
	

	Learning Management Software (e.g. Moodle)
	
	
	

	MS Office Suite (Word, Excel, etc)
	
	
	

	G Suite for Education (Google and Google Apps, Gmail, Google Drive, Google Sites, Google Docs, etc.)
	
	
	


4.3 List Other Skills, if you have 

	


4.4 List of Professional Certification, if you have 

	Type of Certification
	Country
	Issuing Agency
	Certification No.
	Issue Date
	Expiry Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



5.1 Three References

	Name
	

	Designation
	

	Institution
	Name
	

	
	Address
	

	
	
	

	Contact No.
	TEL
	+(       )-

	
	Mobile
	+(       )-

	
	FAX
	+(        )-

	
	E-Mail
	

	Relationship
	


	Name
	

	Designation
	

	Institution
	Name
	

	
	Address
	

	
	
	

	Contact No.
	TEL
	+(       )-

	
	Mobile
	+(       )-

	
	FAX
	+(        )-

	
	E-Mail
	

	Relationship
	


	Name
	

	Designation
	

	Institution
	Name
	

	
	Address
	

	
	
	

	Contact No.
	TEL
	+(       )-

	
	Mobile
	+(       )-

	
	FAX
	+(        )-

	
	E-Mail
	

	Relationship
	



	I hereby certify that all answers to the above questions and all statements contained herein are true and correct to the best of my knowledge, information, and belief. 

I understand that any intentional misstatements of any declared information on this form may cause adverse action on my application or revocation of my employment contract with the Colombo Plan Staff College, in addition to subjecting me to any other penalties provided by law.

________________________

Signature over Printed Name

Date:___________________





	



	The Director General (Re: Faculty Specialist)
Inter-Governmental International Organization
Colombo Plan Staff College For Technician Education
For Human Resources Development In Asia And The Pacific Region
Building Block C, Department of Education Complex
Meralco Avenue, Pasig City, 

Metro Manila 1600, Philippines
E-mail: jobs@cpsctech.org, cpsc@cpsctech.org









Photo*


(2” x 2”)





I. Personal Information





II. Education





III. Professional Experience





IV. Skills





V. References





Applicant’s Certification





VI. Letter of Application





Submit to:
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