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REGISTRATION FORM
 Security And Self-Protection In Risk Areas Training 
	Date of the training

	

	Country of the training

	

	Name (As you wish it to appear on the diploma) 

	

	Surname (As you wish it to appear on the diploma)

	

	Email address

	

	Phone number (available on Whatsapp)

	+252613074040

	Gender

	

	Birthdate

	

	Place of birth

	

	Nationality

	

	ID number or Passport 

	

	Permanent address

	




	Zip code
	
	City
	

	State
	
	Country
	

	Contact in case of emergency 

	Full Name
	

	Relationship
	

	Contact number
	

	Would you need to apply for a Schengen Visa to take part of the course? If so, which is your Spanish consulate/embassy of reference?

	kenya


	Do you have a driving licence? (Manual driving)

	no

	Do you prefer to take the course in English or in Spanish? 

	

	Do you have a preference for room sharing? (Rooms will be shared between two students – 2 individual beds). In case of a preference, outline the name of the person you want to share room with. 

	no

	Special medical conditions, if any 

	





	Alergies / food restrictions. THIS INFORMATION WILL BE USED TO ORGANIZE MEALS DURING YOUR STAY AT THE HOTEL. PLEASE, BE CLEAR AND INCLUDE ALL RELEVANT INFORMATION.



	







	Languages

	English
	[bookmark: hzft0n8dctk6]☐ Basic              ☐Advanced          ☐Proficient 

	Spanish 
	☐ Basic              ☐Advanced          ☐Proficient 

	Other..............................................
	☐ Basic              ☐Advanced          ☐Proficient

	Academic background

	Title
	

	Title
	

	Professional information

	Field of specialization
	

	Contact details of two referees (name, position, email address, phone number)

	Mohamed Sheikh Hassan, Immunization officer, ,



Said Ahmed Muse, Health officer, , +252616890094

	Where/how did you find out about this opportunity?

	

Reliefweb

	Additional comments 

	










	Short biography in English. 

	.





-------------------------------------------------------------------------------------------------------------------------------------------------
Contact details: iucpm@helsinkiespana.org  Tel: +34 91 533 54 55 

☐ I accept and acknowledge that when applying for the HEAT program, all personal information contained in this registration form will be stored and used by Helsinki Spain staff for evaluation, coordination and information purposes for donors. I understand that this information is stored securely in accordance with the General Data Protection Regulation (GDPR) of the European Union.
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