ASSOCIATION OF ECDL INFORMATICS IN BH

Branislava Đurđeva 10

71000 Sarajevo


APPLICATION

FOR MEMBERSHIP IN ASSOCIATION

In order to apply for the membership in Association you need to fill in this form and send it by post mail together with certified copy of registration on the address from header . 

a) CENTER 

	Titel
	

	Address
	

	Telephone
	

	E-mail
	

	Web site
	


b)  RESPONSIBLE CONTACT PERSON
	First and last name
	

	Telephone
	

	E-mail
	

	Position of a person
	


c) CENTRE CATEGORY

	Legal status of the centre
	Private school (agency)
	

	
	Private company
	

	
	Non-governmental organization
	

	
	State company
	

	
	Governmental organisation
	

	
	Others (state please)
	

	Year of foundation
	

	Number of employees (permanent/part-time)
	

	Experience in education in the informatics field
	

	References (significant)
	


d) TEACHERS AND TEST LEADERS

	First and last name
	Activities in charge for
	Qualification
	IT knowledge and experience
	Owner of ECDL
	Years of experience

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


e) HARDWARE 

	Number of working places
	

	Linked to network
	

	Internet access
	

	PC characteristics

(if the PCs do not have same characteristics state the best and the worst ones)
	Processor (MHz)
	
	

	
	RAM (Mb)
	
	

	
	Monitor size
	
	

	Classroom surface (m2)
	

	Other education instruments (if any)
	


f) SOFTWARE 

	Operative system
	

	Office package (version)
	

	Internet cruiser
	


g) LITERATURE

	Own literature (if any)
	

	Literature of other publishers used in education process
	


Date ___________________

Responsible person:

__________________________


MP

For more information please contact Ms. Aida Ajanović by E-mail ecdl@bih.net.ba  

