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Application Form: 2020 Small-scale Postharvest e-Learning Training Program 

Name of applicant: 

 

 

Affiliation (work 

or educational) 

 

 

Mailing Address 

(with postal code) 

 

 

County/State 

 

 

Gender Male_____ or Female______ 

 

Email address:  

 

Applicant 

nominated by  

(if nominated): 

 

 

Name: 

Affiliation: 

Email address: 
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Horticultural background of applicant 

Describe: 

 

 

Highest achieved education level:  

______ secondary school 

______ college or university 

______ graduate school 

 

Research experience 

______ laboratory studies  

______ fieldwork involving horticultural farmers  

______ other 

 

Describe: 
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Community leadership experience: 

______ community or group leader  

______ coaching 

______ part of a team 

______ other 

 

Describe: 

 

 

Access to the internet/email:  

______ I have access to the internet at work only 

______ I have ready access to the internet both at home and at work 

______ I have access only at paid venues such as internet cafes  

______ I have email access only 

 

Current Work Affiliation: 

______ none
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Why do you want to enroll in this postharvest training program?  

(one page maximum for your response)   

 


