
 

 

 

 

 

 

 

TRAINING PROGRAM - ACADEMY 
 
 
 
 

APPLICATION FORM 
 

                 

 

 
 
 
 

Please type or print in block letters and complete as 
accurately as possible. 
A recent passport-size photograph must be 
attached. 
 
 
1. Name 
 
 1.1 Last (Family) name .................................................................................................  
 
 1.2 First (Given) name(s) ..............................................................................................  
 
  Mr. [   ] / Mrs. [   ] / Miss [   ] 
 

1.3 Please complete for visa purposes 
 
Passport No. .........................  Ordinary [  ]           Official [  ]           Diplomatic [  ] 

 
Date of issue ......................... Valid until ....................... 

 
 
2. Place and date of birth  Place ........................Year .............. Month ........ Day ......... 
 
 
3. Nationality ........................................................................................................................  

 

 

PHOTO 

 

(do not  staple) 
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4. Education (high school, college, university or other higher education) 

 
Name and Place Study Years 

of Institution from/to 

Subjects Diplomas 

 
 
5. Languages 
 
 5.1 Mother tongue: .............................. 
 
 5.2 Other languages: .......................... 
 
 5.3 In which language of training do you prefer to take the course? 
 

Arabic [  ]               English [  ]               French [  ]               Spanish [  ] 
 
Languages Reading ability Understanding Speaking ability 

  of the language  
 Weak Good Excellent Weak Good Excellent Weak Good Excellent
  

 
   

  
 

   

  
 

   

  
 

   

  
 

   

 
Please attach any language proficiency certificate already obtained. 
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6. Training* (list all training courses and fellowships so far awarded, by WIPO, 
by other United Nations bodies, by governments, etc.) 

 
6.1 General 
 

Name of 

Institution 

Providing the 

Training 

Place 

Duration and 

Year of Training 

Subjects Diplomas 

 
6.2 Distance Learning Course:  “General Course on Intellectual Property” (DL-101) 
 

Session:           Spring [  ]           Summer [  ]           Autumn [  ]           Year: 
 

Candidates for the Interregional Intermediate Seminar on Industrial Property and the 
Interregional Intermediate Seminar on Copyright and Related Rights are requested to complete the 
WIPO Distance Learning Course (DL-101) “General Course on Intellectual Property” and 
successfully pass the examination. 
 
7. Experience in the industrial property and/or copyright and related rights fields (describe all 

the experience, if any, you have had so far; if necessary, use an additional sheet): 
 
...................................................................................................................................................  
...................................................................................................................................................  
...................................................................................................................................................  
...................................................................................................................................................  
...................................................................................................................................................  
 
* N.B:  All previous training by WIPO must be indicated.  
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8. Present profession 
 
 8.1 Name of employing agency or organization: 
 .................................................................................................................................  
 .................................................................................................................................  
 
 8.2 Title of post presently held by the applicant: 
 .................................................................................................................................  
 .................................................................................................................................  
 
 8.3 Date of taking up duties: 
 .................................................................................................................................  
 
 8.4 Description of duties:  
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 
 
9. Addresses (give very precisely all indications) 
 
 9.1 Of the agency employing the applicant: 
 
  Address: ..................................................................................................................  
  .................................................................................................................................  
  .................................................................................................................................  
  Telephone number: .................................................................................................  
  Fax number: ............................................................................................................  
  E-mail address: .......................................................................................................  
 
 9.2 Of the home of the applicant:  
 
  Address: ..................................................................................................................  
  .................................................................................................................................  
  .................................................................................................................................  
  Telephone number: .................................................................................................  
  Fax number: ............................................................................................................  
  E-mail address: .......................................................................................................  
 
 9.3 Name and address of person to be contacted in case of emergency: 
 
  .................................................................................................................................  
  .................................................................................................................................  
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10. Field in which training is desired 
 
 [   ] industrial property [   ] copyright and related rights 
 
 
11. Subject matter(s) of desired training 
 
 11.1 If you have chosen industrial property, check one or more of the following boxes, 

indicating a priority order as appropriate. 
 
 [   ] industrial property in general 
 
 [   ] patents (in general) 
 [   ]  – patent law and administration 
 [   ]  – patent documentation and information in general 
 [   ]   – patent information services 
 [   ]   – classification and searching 
 [   ]   – examination: formal examination  [   ] 
        substantive examination [   ] 
 
 [   ] trademarks (in general) 
 [   ]  – trademarks (specialized) 
 
 [   ] industrial designs 
 
 [   ] licensing, technology transfer agreements 
 
 [   ] other (please specify): ............................................................................................  
  .................................................................................................................................  
 
 11.2 If you have chosen copyright and related rights, check one or more of the following 

boxes, indicating a priority order as appropriate: 
 
 [   ] copyright and related rights in general 
 
 [   ] copyright law 
 
 [   ] collective management 
 
 [   ] other (please specify): ............................................................................................  
  .................................................................................................................................  
 
 11.3 Please indicate the title of the course, as provided in the Catalogue, that you wish to 

participate in: 
 

 .................................................................................................................................  
 .................................................................................................................................  
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11.4 If you have other training needs in the field of intellectual property, please specify, indicating 

a priority order as appropriate: 
 
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 
 
12. Aims of desired training (describe in particular how the desired training would help you in 

carrying out your duties and be useful to the agency employing you;  give any other relevant 
facts that may assist in evaluating your application and orientating you to the appropriate 
training;  if necessary, use an additional sheet): 

 
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 
 
 
I hereby solemnly declare that to the best of my knowledge and belief all the above statements are 
true and complete. 
 
 
 
 Place and date: ............................. Signature of applicant: ....................................  
 
 

 
 
 
 
 



 7

 
 

OFFICIAL CERTIFICATE AND RECOMMENDATION 
 
 

This declaration must be completed and signed by 
the Minister or other senior official of the 

Ministry of Foreign Affairs or other relevant Ministry 
or the Executive Head or other senior official of  

the organization which is sponsoring the applicant 
 
 
 
The undersigned has examined the application from Mr./Mrs./Miss . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . ., certifies its truthfulness, and officially recommends that a fellowship be 

granted to the applicant within the framework of the WIPO Training Program.   

 
 
 
 
 
 
Place and date 
 
.....................................................................................................................................................  
 
 
Name of Ministry/Organization 
 
.....................................................................................................................................................  
 
 
Name of signing official 
 
.....................................................................................................................................................  
 
 
Title of signing official 
 
.....................................................................................................................................................  
 
 
 ..................................................  
  (signature) 
 


