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Membership Application Form

Submit your completed application form to info@africanpolicycentre.com and copy to ponge@africanpolicycentre.com
	Personal Information

	Title
	Prof
 FORMCHECKBOX 

	Dr

 FORMCHECKBOX 

	Mr

 FORMCHECKBOX 

	Mrs


	Ms


	Other:

	First Name
	

	Last Name
	

	Preferred Name
	

	Organization where you work or is attached 
	

	Position in Organisation
	

	Date of Birth (DD/MM/YYYY)
	

	Gender
	

	E-Mail address(es)
	1.
2.

	Skype Name
	

	Phone/Mobile phone 
	
	

	Address
	

	Country where you currently reside
	

	Languages Spoken and Proficiency

	* English is the language of communication in all APC activities and proof of fluency and competence will be required of anyone seeking membership.  
	Language
	Beginner
	Intermediate
	Advanced

	
	English*
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	

	Academic Qualifications

	(List the academic qualifications starting with the highest. Attach copy of your updated Curriculum Vitae and a copy of the highest academic qualification.)

	Date (From – To) 
	Name of Institution
	Academic Qualification Obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Emergency Contact

	Full Name
	

	Relationship
	

	Phone/Mobile Number
	
	

	Email
	

	Needs Assessment

	1. Why do you want to take part in the activities of the African Policy Centre (APC)?


	2. Are there any specific knowledge or skills you expect to gain from the African Policy Centre (APC)?


	3. Please describe the work you do in your organization and/or in your community. Why have you chosen to work in this area?

	4. What skills and experiences do you have to offer others at the African Policy Centre (APC)?


	5. How many capacity building workshops have you attended in the last three years? If possible, name the issues/skills that were covered.


	6. Any other comments/suggestions?

	Referees (People who know you well as a Research Scientist

	
	Reference 1
	Reference 2

	Full name
	
	

	Organization
	
	

	Position
	
	

	Email
	
	

	Phone/Skype
	Country Code (+    ) 
	Country Code (+    ) 

	Further Information

	How did you find out about the African Policy Centre (APC)?

	Friend



	Colleague



	Your Organisation

 FORMCHECKBOX 


	APC Website



	APC on Facebook



	APC on LinkedIn



	APC on 

Twitter


	Other (please specify):


Declaration by the Applicant

If my application for membership is approved, I understand that I will abide by the Constitution and Rules of the African Policy Centre (APC) which I have read and clearly UNDERSTOOD.
Signature: 
Print Name:
Date:


You can either e-sign this form and send as PDF attachment or print, sign and scan and then send as attachment. Please send your application to the Administrator at info@africanpolicycentre.com and copy to the Chairman at ponge@africanpolicycentre.com. Successful applicants will be notified via E-Mail within 14 working days.
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