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Institute for International Criminal Investigations

APPLICATION FORM TO PARTICIPATE IN THE ANALYSIS SKILLS COURSE
Personal details:

	First name
	

	Family name
	

	Date & place of birth:
	

	
	

	Current Address (NOT A PO Box Please)
	Street
	

	
	Housenumber
	

	
	Zipcode
	

	
	City
	

	
	Country
	

	Previous address if less than three years:
	

	Nationality:
	

	Country of residence:
	

	Male / Female
	

	Languages spoken:
	

	Telephone number:
	Home:                  

Business:

Mobile:

	Email address: 
	


Educational background:  
Secondary & Tertiary

	Institution:
	Main course of study:
	Diploma or degree awarded:
	Years attended:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment history:

	Employer:
	Address:
	Occupation:
	Length of Service:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Referee details:

	Current Supervisor:
	
	
	

	Name:
	Address:
	Position:
	Telephone number and email address:

	
	
	
	

	Personal Referee:
	
	
	

	Name:
	Address:
	Position:
	Telephone number and email address:

	
	
	
	


Background questions:

	Are you, or have you been a member of the armed forces of any country?


	If yes, name of the armed force, rank and type of duties performed:



	Have you ever been involved in an armed conflict?  

	If so, when, duration, role?  



	Were you involved in or did you witness any violations of international humanitarian law or of the Geneva Conventions? 


	If yes, name of the armed force, rank and type of duties performed:

	Are you, or have you been a member of an intelligence or security service of any country?  

	If yes, name of the service, position and type of duties performed:



	Have you ever been charged with a crime? 
If yes, please provide details.  



	Why do you wish to participate in this course and how do you foresee to use it in the future? 



Certification:  

	I hereby certify that the personal information I have provided in this form relates to me and is true and correct:    

Signature:……………………………Date:…………………..…………

	Consent:  I hereby consent to the IICI making inquiries with my employer and referees to confirm the information provided in this application form and also to determine my suitability to attend this course.  

Signature:……………………………Date:………………………………


When applying please send the following documents to iici@iici.info 

· Your CV

· A writing sample in English, written by you 
· This application form, filled out in Word or Word Perfect (Not in PDF please) 
Additional Requirement:  We wish to receive one letter of recommendation of a personal referee, preferably your current supervisor (including CONTACT INFORMATION). 

Recommendation letters should be sent directly from RECOMMENDER to iici@iici.info (as e-mail text, NOT as attachments) with the name of the applicant in the Subject Header line of the email.  The name, title, position, and other relevant details of the recommender must also be prominently displayed.  Both a phone number and an email address must be included. If we are unable to contact the recommender directly to ask follow-up questions, it is possible the recommendation will be discarded.
IICI, Anna Paulownastraat 103, 2518 BC The Hague, Netherlands

tel. +31-70-3644660   Fax +31-70-3632300

iici@iici.info
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