Escuela sobre

Economias Latinoamericanas

Santiago de Chile

Division of Production, Productivity,
and Management
Economic Commission for Latin America
and the Caribbean (ECLAC
PERSONAL DETAILS

SURNAME/PRINCIPAL OR FAMILY NAME
MR/MRS/MS /MISS/OTHER:

SECTION A.

OTHER NAMES (in full):

Application form

Please return this form to:

ECLAC, Casilla 179-D
Santiago, Chile
Email: summerschool@cepal.org

PERMANENT HOME ADDRESS:

Telephone:

MALE/FEMALE: DATE OF BIRTH:

Fax:

Email:

COUNTRY OF BIRTH: COUNTRY OF PERMANENT

RESIDENCE:

CORRESPONDENCE ADDRESS (if different):

NATIONALITY:

Telephone:

Fax:

Email:

SECTION B. EDUCATION AND QUALIFICATIONS

All students must submit with this application a certified transcript of their academic record.

University or institution Date Subject(s) of study Qualification Result Date obtained
attended From To (BA, MSc, grade or expected
etc.)

SECTION C. RELEVANT EXPERIENCE

Please give details of any professional and relevant experience or employment (include vacation work only if relevant). Give
details also of any experience or training in advanced study or research, including publications and practical experience.

From To Position held

Name and address of employer(s)



mailto:summerschool@cepal.org�

SECTION D. WHAT IS YOUR PREFERRED FIELD OF WORK

Please tick v the relevant boxes.

Private sector Academic research
Public administration Others

SECTION E. REFERENCES

1. Please state the names and addresses of your referees below. Send an envelope to each of your referees. Each
referee should place a confidential letter of reference in the envelope, sign across the seal, cover the signature with
clear tape and return the sealed envelope to you. You should then return the sealed envelopes to ECLAC, Division of
Production, Productivity and Management with your complete set of application, or the referees can send an email
directly to our email summerschool@cepal.org

2. If you have already contacted a staff member of ECLAC about your application please state that person's name:

SECTION F. DECLARATION
I confirm that the information provided on this application form is true, accurate and complete.


mailto:summerschool@cepal.org�
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