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RREEGGIISSTTRRAATTIIOONN  FFOORRMM  FFOORR  EETTHHIIOOPPIIAANNSS  AANNDD  

  FFOORREEIIGGNN  NNAATTIIOONNAALLSS  OOFF    

EETTHHIIOOPPIIAANN  OORRIIGGIINN  LLIIVVIINNGG  AABBRROOAADD 
 

The main objective of this questionnaire is to identify the full potential and interest of 

Ethiopians and Foreign Nationals of Ethiopian origin living abroad and create mechanisms for involving 

them in the multifaceted development activities so as to benefit themselves and their country of origin. 
 

1. Full Name: ______________________________ 7.  Present Citizenship: _____________________________ 

2.  Date of Birth:  ___________________________ 8.  Duration of Stay: _________________________(Years) 

3.  Place of Birth: ___________________________ 9.  Field of Study/Profession: ________________________ 

4.  Sex:    Male           Female 10.  Level of Education: ____________________________ 

5.   Marital Status:     Single          Married 
     

6.   If married:  

• Spouses Name: _______________________ 

• Date of Birth:  ________________________ 

• Place of Birth: ________________________ 

• Present Citizenship: ___________________ 

• Level of Education: ___________________  

• Field of Study/Profession: ______________ 

• Occupation: __________________________ 

• Organization/Institution:  

__________________________________  

 _________________________________ 

__________________________________ 

• Years of Experience: __________________ 

11.   Occupation: __________________________________ 

12.  Organization/Institution: ________________________ 

       ____________________________________________ 

      _____________________________________________ 

      _____________________________________________ 

      _____________________________________________ 
       

13. Years of Experience:____________________________ 
 

14.  Family Members (Under 18) And 

       (Parents/ Brother/ Sister/ etc) 

                      Name                                                  Age 

________________________________          __________ 

________________________________          __________ 

________________________________          __________ 

________________________________          __________ 

 

15.   Contact Address:  

• Country:  ________________________               

• City:   ___________________________ 

• Street & House Number: ____________             

• Zip Code: ________________________ 

•    Telephone (Direct):  ________________ 

•    Mobile:    ________________________    

• Fax:         ________________________        

• E-mail:     ________________________
                  

16. How would you like to be contacted?    
  

            Postal Address           Telephone    Fax      E-mail 
 

17.  Please attach CV (Optional): 
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18. Please Indicate the Area where you would like to contribute. (�)  
 

           Import Ethiopian Products 

           Find Buyers/ Market for Ethiopian Products 

           Invest in Ethiopia  

           Recruit Investors  

           Contribute in know-how and Technology Transfer  

           Contribute in Humanitarian Areas 

           Others __________________________________________________________________ 

               ________________________________________________________________________ 

              ________________________________________________________________________ 

 

19.   Do you have any contact with the Embassy/ Permanent Mission/ Consulate/ Honorary Consulate/ 

Trade Office of the FDRE in your neighborhood?                  Yes              No  

       If your answer is No which representation would be your choice of contact for communication: 

 

      City:  _______________________  

      Embassy/ Permanent Mission/ Consulate/ Honorary Consulate/ Trade Office of the FDRE 

     ____________________________ 

     ____________________________ 

     ____________________________ 

 

N.B.    
• Thank you in advance for providing us with this invaluable information. 

• We would like to assure you that the information given will be kept strictly confidential and 

only be disclosed with your consent. 

• Please feel free to forward comments that could improve this questionnaire. 

• Please notify us when you change your present address. 
 

Address:  
 

 

��

1.   Expatriates Affairs General Directorate   

      Federal Democratic Republic of Ethiopia 

     Ministry of Foreign Affairs 

     Addis Ababa, Ethiopia 

     P.O.Box  393 

    Telephone: 251-1-517345 

    Fax: 251-1-514300 

    E-mail: ethioexpa@yahoo.com 

    Website: http://www.mfa.gov.et 

 

2.   Embassy/ Permanent Mission/ Consulate/ 

      Honorary Consulate/ Trade Office of the FDRE 

     Street and House Number: _________________    

     Zip Code: ______________________________     

      Country: _______________________________     

     Telephone: _____________________________     

      Fax: ___________________________________  

     E-mail:  ________________________________     

     Website: ________________________________  


