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Cooperacion Chilena para el Desarrollo DE CHILI

MINISTERIO DE RELACIONES EXTERIORES

CALL FOR SCHOLARSHIP APPLICATIONS
INTERNATIONAL COURSE IN
MANAGEMENT IN PUBLIC INSTITUTIONS IN THE AGE OF Al
1st ONLINE EDITION

From October 20 to December 15, 2026

ANNEX |
APPLICATION FORM
INSTRUCTIONS

1. Application to the international course on Management in Public Institutions in the Age of Al —
The first online edition and the scholarship offered by the Chilean Agency for International
Cooperation for Development can only be carried out through the focal point of each invited
country, who formalizes and pre-selects the interested people.

2. After completing your response, you must submit the Application Form along with its annexes to
the focal point in your country (Annex VI).

3. The deadline for receiving applications from countries by the Chilean Agency for International
Cooperation for Development expires irrevocably on October 7, 2026.

Important information:

1. You must not omit the institutional sponsorship or the required signature and seal endorsements
on this Application Form. The sponsoring department will validate the applicant and endorse their

application, ensuring they have the necessary permissions to participate in the online academic
activity.

2. No incomplete, illegible, or late applications will be processed. Application forms should be
completed digitally.

Your questions or queries should be directed to:

Chilean Agency for International Cooperation for Development - AGCID
agency@agceid gobcl
+56 22 827 5700

Opening hours: 9:00 to 18:00 (Chilean time)
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1. GENERAL BACKGROUND
11 Personal background
Father's surname

Mother's surname

Names
Sex Women
Gender identity Female Male
Nationality
National Identity
Document Number
Date of birth (dd/ mm/yy)
Marital status
Has responsibility for the care of children or Yeah
dependent persons
1.2. Contact information of the applicant
Work Address
City and country
Office phone (Include country and city codes)
Personal phone (Include country and city codes)
Cellular phone (Include country and city codes)

Work email

*

Other Which?

Current country of residence

Age

No

Please provide an email address that you check regularly.

Personal email

=

Please provide an email address that you check regularly.

13. Person to be notified in case of emergency
Surnames

Names

Relationship with the applicant

Private address

Contact phone number (Include country and city codes)

E-mail

Man

| prefer not to say
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2. EDUCATIONAL BACKGROUND

2.1. Vocational/Technical Training

Academic degree /

Professional title /
Technical title

University name /
Educational center

Start date

End date

Graduation date

2.2. Postgraduate studies, courses and training

Postgraduate / Diploma / Institution / Country Date (Start and end) Duration
Course

Have you completed any training with an international scholarship? . No . veah . Which scholarship?

3. WORK EXPERIENCE

3.1. Current employment information

Current position

Institution

- Private . Other

Type of institution

Date of entry into
current position

Job description

” ‘



Machine Translated by Google

I 3.2. Professional Experience

(List previous jobs that are relevant to this application, starting with the most recent)

Post Institution / Country Start date dd/ End date
mm/yy dd/ mm/yy
dd/ mm/yy dd/ mm/yy
dd/ mm/yy dd/ mm/yy
dd/ mm/yy dd/ mm/yy

4. DECLARATION AND RELIABILITY OF INFORMATION
_ 4.1 Sworn statement

By signing, | certify that all the information | present in this application requested by this call for scholarships to
participate in the international course Management in public institutions in the age of Al — 1st Edition online, is reliable,
accurate and complete; and | authorize its verification if required.

| declare that | am familiar with the characteristics and orientation of the chosen study program, as well as the

competencies it requires for participants to perform adequately. | also declare that | accept the terms and conditions
established in this call for applications, within which this application form is included.

dd/ mm/yy

Applicant's Name Signature Date

4.2 Declaration of Spanish language proficiency
(Only for non-Spanish-speaking countries)

By signing below, | declare that | am proficient in spoken and written Spanish. | understand that the international
course "Management in Public Institutions in the Age of Al — 1st Online Edition" will be taught entirely in Spanish.

dd/ mm/yy

Applicant's Name Signature Date

Yes, | authorize | do not authorize
] 4.3 Authorization for use of image

By signing this document, | authorize the Chilean Agency for International Cooperation for Development to take
photographs and/or make films and/or recordings involving my personal image, to be used free of charge, in their
original format, edited, or adapted, for the internal and external promotion and advertising purposes of the Agency and
for any program, website, electronic publication, social networks and/or posters that contribute to making visible the
international cooperation that Chile carries out to support the development of other countries.

dd/ mm/yy

Applicant’'s Name Signature Date
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I 5. INSTITUTIONAL SPONSORSHIP

By signing, | certify that the applicant for the scholarship for the international course "Management in Public Institutions
in the Age of Al — 1st Online Edition" works at this institution and their participation in this academic activity is
recommended by this organization. If the applicant is selected to receive the scholarship offered by the Chilean
Agency for International Development Cooperation, they will be authorized to participate and dedicate the necessary
time from their work schedule to the international course and all synchronous activities.

Upon completion of the academic program, the institution commits to providing the necessary support for the proper
application and transfer of the knowledge received and to consider the implementation of the action plan developed
during the international course, which will be presented to this office upon return.

dd/ mm/yy

Name of sponsoring department E-mail Signature and seal Date

and position



