	Annex 2         

Academy of public administration under the President of the Republic of Kazakhstan 
Kostanay region branch 


APPLICATION FORM

for state workers of the professional development seminar
1. Seminar’s title__________________________________________________

2. Terms of training according to the schedule ________________________________

3. Full name of applicant of the training, in print, as in ID card.

	S
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	P
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4.  Date of birth___________________________________________________
5. Individual identification number ____________________________________

6. Ministry, agency, organization, executive authority

__________________________________________________________________________

7. Position _________________________________________________________________

8.  Department, office, division _______________________________________________

                   (full name of division, department)

9.  Category __________________________________________________________________

10. State work experience ________________________________________________

11. Work experience on last position _______________________________________________
12. Main duties (specify at least 4-6 duties) ______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
13. Date of appointment, number of order ______________________________________________

14. Date of last refresher course _________________________________

15. Address of state body____________________________________________________________

16. Training applicant’s office phone number _________________________________________

17. Service personnel phone number________________________________________________________

18. Training applicant’s e-mail address _______________________________________

19. Short essay on the selected topic (problematic issues, expected results) __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Stamp __________________________                    _____________________________ 

 (signature of the head of the personnel office of the state body)                       
(signature of applicant’s head)
