Associate Consultant Application Form

COMMONWEALTH

TELECOMMUNICATIONS
ORGANISATION

List of information needed when submitting application.

Personal Details

Contact Information

E-mail Information

Areas of Expertise

Personal Information Description

Title:

First name:

Middle name:

Family name:

Present nationality:
Gender: Male D Female D
Country and city of birth:
Date of birth:

Current Address:
Street address/PO box:
Town/City/State:
Postal code/Zip:

Country:

Home telephone: (+country code)(number)

Work telephone: (+country code)(number)

Mobile telephone: (+country code)(number)

Fax:

E-mail address:

Other e-mail address:

The CTO is keen to engage with associate consultants who have experience and expertise in the
following broad areas of ICT. Please indicate your areas of expertise:

ICT policy & regulation

National ICT strategies development & implementation

Strategic planning (particularly for ICT regulators and policy makers)
Cybersecurity, cybercrime, privacy & data protection

Broadband (particularly strategies)

Spectrum Management/Auctions

ICT Content & Applications

ICT for disaster management

Green ICT

Other
areas:

O0o0o0aoon

Degree completed Qualifications Subject Year completed

Current employer:

Name and address of employer:
Job title:

Year from/to:

Previous employer 1:

Name and address of employer:
Job title:

Year from/to:
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COMMONWEALTH
TELECOMMUNICATIONS
ORGANISATION

Employment 3 Previous employer 2:

Name and address of employer:
Job title:
Year from/to:

Language Skills

Language Beginner Intermediate Fluent

English

French

Spanish

Russian

Mandrian

Portguese

Hindi

Other (Specifiy)

For further information please contact:

CTO Technical Support & Consultancy Division
consultancy@cto.int

+44 (0) 208 600 3800

Commonwealth Telecommunications Organisation, 64 - 66 Glenthorne Road, London W6 OLR, UK e +44 20 8600 3800 e events@cto.int
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