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International FETP Training for trainer (IFETP trainer)
6th Batch: 15 June 2013 to 15 December 2013
Application Form
	Applicant Information

	Surname
	
	First Name
	
	Initial   
	Date
	

	Date of Birth
	
	Citizenship   
	
	Status
	

	Home  Address 

	Town/City
	
	Country     
	
	Postcode
	

	Phone No
	
	E-mail Address
	

	

	Education

	College/
University
	
	Address
	

	From
	
	To
	
	Degree
	

	College/ University
	
	Address
	

	From
	
	To
	
	Degree
	

	Applied epidemiology training program 
	
	Address
	

	From
	
	To
	
	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Position title
	

	Organization
	
	Phone No
	

	Address
	

	Full Name
	
	Position title
	

	Organization
	
	Phone No
	

	Address
	

	Full Name
	
	Position title
	

	Organization
	
	Phone No
	

	Address
	


	
	Current Employment

	Organization 
	
	
	
	

	Address
	
	
	Street
	

	Town/City
	
	
	Country     
	
	Code

	Phone No
	
	Fax No
	E-mail 
	

	Position Title
	
	

	Responsibilities
	
	

	From
	
	To
	
	Supervisor

	Please describe your professional goals and how our program  will help you achieve them. Describe your specific learning objectives (this should not least than 1 page).

	

	Publications/journal/honors/awards 

	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature
	
	Date
	


       Remark:  Please the following documents to the program:-

· Application form

· Curriculum Vitae

· Supporting letter from your organization (Director level)

International Field Epidemiology Training Program – Thailand

Bureau of Epidemiology, Ministry of Public Health

Tiwanond Road, Nonthaburi 11000

Thailand

Tel: 662 5901734-5   Fax: 662 5918581

Website: http://www.interfetpthailand.net
E-mail: aidsgt2@health.moph.go.th,       

            vanlaya_kaew@yahoo.com 
Photo





4x 6 cm.











