Embassy of the Federal Democratic Republic of Ethiopia - Canada
A form to be filled by Ethiopian and Ethiopian origin intellectuals who are interested in teaching in Ethiopian Universities or training regional bureaus
1. Full name
_____________________________________________

2. Academic rank
_____________________________________________

3. Email address
_____________________________________________

4. Phone No.
_____________________________________________

5. Home Address
_____________________________________________


_____________________________________________

6. Employment type 

    you need
_____________________________________________

7. Time of work 
_____________________________________________

8. University
_____________________________________________

9. Field of specialty

    you want to teach

    as per indicated on 

    the list
_____________________________________________

       



