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APPLICATION FORM

Call for Expression of Interest (Eol)
FOR THE IDENTIFICATION OF EXPERT TEACHERS FOR TRAINERS' TRAINING ACTIVITIES
REGARDING applicable legal framework of wastewater treatment and reuse of treated water for irrigation in
Lebanon— MAIA TAQA project ENICBC MED

To: AASTMT

Sandra.haddad@aast.edu
sandra.haddad16@gmail.com

Section 1: Personal information

Fist Name Last Name

Date of birth Place and Country of Birth
SexMorF

Nationality Andress

Telephone number e-mail

Current position

Section 2: Requirements

a) Declaration on the required selection criteria:
| declare to:

= Have experienced professionals on training topics indicated in Eol for ......... years;
= agood knowledge of the English language (including writing skills)
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The following is the outline | am suggesting for the applicable leagal framework regarding
wastewater treatment and reuse of treated water for irrigation systems in Lebanon:

e The amount of money required to conduct the training:

b) Declaration of non-conflict of interest:

| declare that | am not in a position of conflict of interest with respect to the activity subject to the
expression of interest

|:|I authorize the use of my personal data in compliance with the rules established by EU
Regulation 2016 / n. 679.

In attachment CV.

Date Signature




