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	Individual Membership

	APPLICATION FORM

	 

	Academician
	 
	Practitioner
	(Please check)
	

	I. PERSONAL INFORMATION

	Name
	

	
	

	Date of Birth
	

	
	

	Nationality
	[bookmark: _GoBack]

	
	

	Position
	

	
	

	Organization / Institution
	

	
	

	II. EDUCATIONAL BACKGROUND

	Undergraduate Studies

	Degree
	School
	Year Graduated

	 
	 
	 

	
	
	

	Graduate Studies

	Degree
	School
	Year Graduated

	 
	 
	 

	 
	 
	 

	 
	 
	 

	III. RELEVANT WORK EXPERIENCE

	Inclusive Dates
	Position
	Name of Organization / Institution

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	IV. RELEVANT AFFILIATIONS

	Inclusive Dates
	Position
	Name of Organization / Institution

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	V. CONTACT DETAILS

	Mailing Address
	

	E-mail Address/es
	

	Phone Number/s
	

	Online Profile/s
	





	AREAS OF INTEREST IN PUBLIC ADMINISTRATION
(e.g., policy making, governance, transparency and corruption, social development, and others)

	









Membership to EROPA is subject to the approval of the EROPA Executive Council. The EROPA Secretariat will contact you regarding the status of your membership. In order to be considered as an active individual member of EROPA, a member must pay an annual membership fee of USD 21. Visit www.eropa.co for more information. Do you want to join our roster of EROPA Experts and Practitioners (ExP)? Go to www.eropa.co/join-eropa-exp.html for more details. 
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