
Ukrainian Canadian Congress
Name:

Date of Birth:

Passport:

Number: ___________

Issued:   _________________________________

Home Address:

Mailing Address:                     same as above

Home Phone:

Office Phone:

Fax:

Email:
Citizenship:

Languages other than English in order of strength:
Language # 1:

Read: _____      Write: _____     Speak: _____

Languages other than English in order of strength:
Language # 2:

Read: _____      Write: _____     Speak: _____

Availability for travel to Ukraine:

One  week (minimum) :

Two  weeks :

Three - Four  weeks :

Please indicate and elaborate on
any previous experience in the following areas:
1. International Organizational Experience:

2. Foreign Electoral Experience:

3. Canadian Electoral Experience:

4. Media Experience:
Election Observer Ukraine 2004
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