
                                                       

 

Application Form Autumn Term 2019 
Please do not fill in the application form in the preview form (data loss). Save the file first. 
 
 
Please note: With this application you apply for courses either in the form of the CAS program or individually. For 
initial CAS registration please go to http://sce.ethz.ch/en/application 
 
 
Courses as CAS (Certificate of Advanced Studies ETH in Development and Cooperation) 
 initial registration  

already enrolled*  
Or: 

Single training courses 
 initial registration 
 already registered*  
 enrolled for MAS ETH in Development and Cooperation* 
 enrolled for Comparative and International Studies (MACIS)* 
 CAS or MAS NADEL graduate* 
* You do not have to fill in points 6-8 
 
1. Personal data 

 Female  Male 

Last Name: ..............................................................................  First Name: ....................................  

Date of birth: ............................................................................  Citizenship: ....................................  

Academic title: ......................................................................................................................................  

Current occupation: ..............................................................................................................................  

Occupational area: please choose >  Employer: please choose > 

2. Home address 

Street: ......................................................................................  P.O. Box: ........................................  

Postal Code: .................  City:.................................................  Country: .........................................  

Phone: .................................  Mobile Phone: .........................  E-Mail: ............................................  

3. Business address 

Organisation: ........................................................................................................................................  

Street: ......................................................................................  P.O. Box: ........................................  

Postal Code: .................  City:.................................................  Country: .........................................  

Phone: ..............................................  E-Mail: ..................................................................................  

4. Correspondence to: Home address Business address 

5. Bills to: Me Employer 

6. Language: (language of instruction is mostly English, for some courses and guest lectures it is German) 

    written spoken written spoken 

German fluent/advanced fluent/advanced English fluent/advanced fluent/advanced 
 intermediate    intermediate  intermediate intermediate 
 elementary      elementary  elementary  elementary 
 



                                                       
 

7. Studies / professional training 

from - to Location and type of education Specialisation / Certificate 

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

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

 ...........................   .................................................................   .....................................................  
 
8. Professional activities in international cooperation 

from - to Organisation Function 

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

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

 ...........................   .................................................................   .....................................................  
 
 
Where did you hear about NADEL?.................................................................................................. 
 

  Courses Autumn Term 2019 

  WL  A*  Planning and Monitoring of Projects    23.09. – 27.09. 
 Compulsory course for CAS-Students 5 days 
  WL  A*  Engaging with Policy Processes: Strategies and Tools  30.09. – 04.10. 
  5 days 
  WL  A*  Fraud and Corruption: Prevent, Detect, Investigate, Sanction  23.10. – 25.10. 
  3 days 
  WL  A*  Qualitative Research for Development Practitioners   28.10. – 01.11. 
  5 days 

  WL  A*  VET between Poverty Alleviation and Economic Development  04.11. – 08.11. 
  5 days 

  WL  A*  Fragile Contexts – From Humanitarian Aid to Development  25.11. – 29.11. 
  5 days 

 
  Enclosures (indispensable): 

• Curriculum vitae (with photo) 
• Confirmation of your professional activities in IC by your employer(s) (at least 24 months; 

in exceptional cases, work experience of 6 months in addition to your employers recommendation might be 
accepted.) 

 
 
Cancellation terms 
Cancellations two to four weeks prior to course commencement will be subject to a cancellation 
charge equal to 50% of the overall course fee. Any cancellation within 2 weeks prior to course 
commencement will be subject to a cancellation charge equal to the full course fee.  
 
 I hereby give my consent that my contact details are made available to other NADEL-Alumni.  
 
Place: ..................................................................  Date: ...................................................................  

By sending this application form you are accepting the cancellation terms. 

Send Application Form 

to fill in by 
NADEL 

to fill in by 
NADEL 
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