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UNILEAD-Egypt 2013/2014
Application Form

Please insert your personal information and attach the requested documents, last day of application is 31.5.2013 
For any questions please contact Unilead.Egypt@daadcairo.org
1. Data Sheet

	Text here
	Click here to enter text.
	Click here to enter text.


Title 
First Name 
Family Name

	Click here to enter text.


Position

	Click here to enter text.


Institution and Department

	Click here to enter text.


Address (official – Street, Post Box, ZIP Code, City, Country)
	Click here to enter text.
	Click here to enter text.


Phone (official)                                               Fax (official)
	Click here to enter text.
	Click here to enter text.


Phone (mobile)                                               Fax (private)
	Click here to enter text.


E-mail (official and private)
	Click here to enter text.
	Click here to enter a date.


Nationality                                                       Date of Birth

Sex


☐male

☐female
Curriculum Vitae

I. Education:
	from – to
	Institution
	Degree(s) or Diploma(s) obtained:

	Click here.
	Click here to enter text.
	Click here to enter text.

	Click here.
	Click here to enter text.
	Click here to enter text.

	Click here.
	Click here to enter text.
	Click here to enter text.

	Click here.
	Click here to enter text.
	Click here to enter text.

	Click here.
	Click here to enter text.
	Click here to enter text.

	Click here.
	Click here to enter text.
	Click here to enter text.


	Click here to enter text.


II. Present position:  
III. Professional experience:
	from – to
	Institution
	Position
	Short Description

	Click here.
	Click here.
	Click here.
	Click here.

	Click here.
	Click here.
	Click here.
	Click here.

	Click here.
	Click here.
	Click here.
	Click here.

	Click here.
	Click here.
	Click here.
	Click here.

	Click here.
	Click here.
	Click here.
	Click here.

	Click here.
	Click here.
	Click here.
	Click here.


	Click here 


IV. Years in position with managerial responsibility:  
V. Extensive description of managerial tasks performed in your position: 

	Click here to enter text.


VI. Language skills: 

Indicate competence on a scale of 1 to 5 (1 - excellent; 5 - basic)

	Language
	Reading
	Speaking
	Writing

	Click here to enter text.
	enter text here
	Text Here
	Text Here.

	Click here to enter text.
	enter text here
	Text Here
	Text Here.

	Click here to enter text.
	enter text here
	Text Here
	Text Here.

	Click here to enter text.
	enter text here
	Text Here
	Text Here.



VII. Other skills:(e.g. project management tools) 
	Click here to enter text.


VIII. Former scholarships:
☐from the DAAD
Please specify:Click here to enter text.
☐from other German or Egyptian institutions (e.g. Alexander von Humboldt Foundation, Egyptian Missions Department) 

Please specify: Click here to enter text.
IX. Did you already apply for one of the DAAD DIES training courses (UNISTAFF, UNILEAD, Courses for Proposal Writing) before?

☐Yes

Please specify: Click here to enter text.
☐No


X. Did you already participate in one of the DIES training courses ((UNISTAFF, UNILEAD, Courses for Proposal Writing) before?

☐Yes

Please specify: Click here to enter text.
☐No
XI. References
	Title and Name
	Position
	Institution
	E-Mail

	Click here to enter text.
	enter text here.
	enter text Here.
	enter text here.

	Click here to enter text.
	enter text here.
	enter text Here.
	enter text here.

	Click here to enter text.
	enter text here.
	enter text Here.
	enter text here.


Please send your applicationuntil May31st 2013,

including

 FORMCHECKBOX 

Letter of motivation with date and signature (1-2 pages max.)
(pdf-file named: family name_Letter of motivation)
 FORMCHECKBOX 

Letter of recommendation(endorsement letter) from university top management
(pdf-file named: family name Letter of recommendation)
 FORMCHECKBOX 


Proof of English proficiency (not mandatory – only if available)
(pdf-file named: family name_Proof of English proficiency)
Please send a soft copy of your application together with all attachments to the following email address:
Unilead.Egypt@daadcairo.org
 

Contact details of Programme Management:
 
Ms. Christine Vajna
Email: unilead@uni-oldenburg.de
Carl von Ossietzky Universität Oldenburg, FK I
Arbeitsbereich Weiterbildung und Bildungsmanagement (we.b)
Ammerländer Heerstraße 114-118
D-26111 Oldenburg 

Tel: + 49 441 / 798-4340
Fax:+ 49 441 / 798-4741
http://web.web.uni-oldenburg.de/
  

Mr. Scott Lindsey
Email: Unilead.Egypt@daadcairo.org
DAAD Branch Office Cairo
11, Saleh Ayoub St.
Zamalek, Cairo, Egypt

 Tel: +20 2 27 35 27 26, ext. 133
Fax: +20 2 27 38 41 36
http://cairo.daad.de
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