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Ethics Teachers’ Training Course (ETTC)

24 - 28 April 2023

The University of Ghana
APPLICATION FORM

Please fill out and return this form before 6 March 2023 to the following email address: 
(ettc-accra@unesco.org)
1) PERSONAL INFORMATION 

Family Name (surname):   _________________________________________________
First Name (given name):  ________________________________________________
Gender:       ¨ Male        ¨ Female

Date of birth (day/month/year): __/ __/ ____

Current nationality: ____________________________________

Permanent address:

Street, number: _____________________________________
City:  __________ Country: ________ Postal Code: ________

E-mail address: ____________________________________________
Telephone (include country code): _____________________________

​​​​
      2) ACADEMIC INFORMATION 

         English language skills:

	 
	Native speaker
	Excellent
	Good
	Fair

	Speak
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	Write
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	Read
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	Understand
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 Education (please indicate the higher degree obtained):
Date degree received (month/year):   ___/ _____
Name of institution:     
 ________________________________________________

Subject(s) studied:            
 ________________________________________________

Qualifications obtained:    
 ________________________________________________

Title and subject of thesis:
 ________________________________________________

Other formal studies:        
 ________________________________________________

Have you previously applied to participate in ETTC? if yes, which location? _____________

Have you participated in any of the past ETTCs? ______________
3) PROFESSIONAL EXPERIENCE
Teaching experience:

Start date (month/year):   ___/ _____     End date (month/year):   ___/ _____
Name of institution:     
 ________________________________________________

Subject(s) taught:            
 ________________________________________________

Job title:    
 ____________________________________________________________
Current university/Institution affiliation:

Position:     
 ________________________________________________

Department:    ________________________________________________

University:      ________________________________________________
City:            
 ________________________________________________

Country:    
 ________________________________________________
References – Name two persons who would be willing to give us more information regarding your application
Reference 1

Name:     
 _______________________________________________________________
E-mail: (in capital letters, please) ________________________________________________

Your relationship to this person:   ________________________________________________ 

Reference 2

Name:     
 ________________________________________________________________
E-mail: (in capital letters, please)           
 ________________________________________

Your relationship to this person:   _________________________________________________
​​​​​​​

4) MOTIVATION
Describe your reasons for wishing to participate in this course (600 words minimum). 
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