Indigenous Fellowship Programme for 2024
APPLICATION FORM FOR THE TRAINING IN ENGLISH
Note: This application form consists of two parts. The first part needs to be completed and signed by the candidate. The second part needs to be completed, signed and stamped by the indigenous nominating organization or indigenous community. In view of the high number of applications received, we strongly encourage you to send your form - well before the deadline - by post. Application forms must be accompanied by a recommendation letter from the nominating organization or the community and passport copy of the candidate. Incomplete forms will not be taken into consideration. 
	PART I - To be completed by the candidate
1. Family name: ...........................................    First name:............................................ 

2. Gender: ......................................................................................................................................... 

3. Date of birth: ................................................................................................................................. 

4. Place of birth:............................................................................................................................................................................................................
5. Marital status: ............................................................................................................................................ 

6. Number of dependants: ............................................................................................................................... 

7. Indigenous people/nation: ........................................................................................................................... 

8. Nationality: ................................................................................................................................................ 

9. Address: .................................................................................................................................................... 

..................................................................................................................................................................... 

10. Tel.: ........................................................................................................................................................ 

11. Fax: ........................................................................................................................................................ 

12. E-mail: .................................................................................................................................................... 

13. In case of emergency notify: 

Name: .......................................................................................................................................................... 

Address: ....................................................................................................................................................... 

.................................................................................................................................................................... 

Tel./fax: ........................................................................................................................................................ 

E-mail: ......................................................................................................................................................... 

14. Knowledge of languages: 

 

Read 
easily/not easily
Write 
easily/not easily 
Speak 
easily/not easily 
Understand
easily/not easily 
English
 

 

 

 

French
 

 

 

 

Spanish
 

 

 

 

Russian
 

 

 

 

Other
 

 

 

 

  

15. Education (college and/or university, or equivalent): 

Institution (name, place and country)
Years attended 
Degrees Obtained 
Major subjects of study
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

16. Other type of training or education: 

...................................................................................................................................................... 

...................................................................................................................................................... 

17. Experience: Using chronological order, please describe your past and present experiences/activities that contributed to the protection and promotion of indigenous peoples’ rights in your country.
(Use additional pages, if necessary) 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

......................................................................................................................................................
………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….
18. Other relevant information/experience: 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

19. Personal expectations of the candidate. 

a) Please explain what your expectations are with respect to the Fellowship? In other words, what motivates you to apply to that programme?

………………………………………………………………………………………………………………………………………………………………………………………..

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

b) Follow-up: how do you envisage using/linking the knowledge gained during the Fellowship to your present and future activities? (Use additional paper, if necessary) 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

c) What are your special interests and in which areas would you preferably like to gain more knowledge? 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

20. 220. Do you need to travel with a personal assistant or any other support on the basis of disability?                     

Yes (  No (                          

21. Have any of your family members or close relatives already participated in our fellowship programme? If yes, please indicate what is your family relation with that person and give the full name and the year of participation:

……………………………………………………………………………………………………………………………………………………………………………………

22. I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. 

Signature: .............................................................................................................................. 

Place/date: 
................................................................................................................................................ 



PART II - To be completed by the indigenous nominating organization or community 

1. Name of indigenous organization or community: 

...................................................................................................................................................... 

2. Name of indigenous people/nation represented: 

...................................................................................................................................................... 

3. Address: ................................................................................................................................... 

................................................................................................................................... 

4. Tel.: ................................................................................................................................... 

5. Fax: ................................................................................................................................... 

6. E-mail: ................................................................................................................................... 

7. The organization. (Use additional paper if necessary) 

7.1 Short description of the organization (status, mandate, activities). Please also provide a few concrete examples of positive achievements resulting from the activities of the organization and which contributed to advance the protection of Indigenous Peoples’ rights: 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

7.2 Short description of the problems that confront your people/community: 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

7.3 Reasons for sending this candidate in particular.  

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

7.4 How do you anticipate that once trained through the fellowship, the candidate being recommended by you will be better equipped to support current and future activities of the organization?
...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

7.5 Name of contact person in the organisation: .................................................................................... 

8. The candidate. 

8.1. Present responsibilities within the organization: 
...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

8.2 Future responsibilities within the organization: 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

8.3 If required, can you support the candidate's family during his/her absence? 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

If not, what would you need? 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

Signature of certifying official: .................................................................................................
Place/date: .................................................................................................
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