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The Egyptian Intern:ational Centre For Agriculture
'il

Application Forn'r

Course Requested : .,,........
Course Date;
Name:
Coun try

:
I

I

I

AddresS

Telephone No:
E-mail
Date oJ Birth: I t
Education and Experien

... Marital StatusSex

Employment Record (Name a Address)

Your Present Position: ,...

Employed in thls position
i

since

Language Froficientry
FAIT

Good
Excellent

English French

PLEASE: Complete this forrn a send to the Egyptian Ernbassy or
the nearest Egyptian Mission to your country. :

,'
Date:' t 1 ; Signafure

Spanish
..,....:........

aia
It { - - 't "- '"-- II t



COVID-19 precautiona ry rneasures taf<en byThe Egyptian lnternationaf Center for Ag ricultu re,'ElC,A,*toeNSU re the safetv of the pa rtici nts

1- Each participant must present a Negative RT-pcR testcertificate for
covlD-19 issued (TZ hours)prior to his/her arrivar in Egypt (The
center doesn,t cover test cost)

2- Each participant must present a valid certificate of vaccination
against COVID-19

3- Number of participants in each course wilr not exceed 1s persons to
comply with social distancing poficy.

4- Accornmodation will be in single rooms.

5- Premutionary measures

transportation.
are taken during daily domestic

6- Training hailsare regularly cleaned and disinfected.

7- Masks and alcohol.based sanitizers are provided in the center
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