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Application Form 

Joint Training Course on Surveillance and Rapid 
Response for Emerging Challenges in One Health
15 June to 10 July 2015
Personnel data:
Name ……………………………………………………………………………………………………………………………………………


First
              
Middle

              
Last



ชื่อภาษาไทย …………………………………………………………………………………………………………………………………………
Sex : [    ]  Male        [    ]  Female      Age……………… years     Nationality …………………………………
Birth date …………………………………………………………………………………………………….........................................................

Day/month/year

Home address ………………………………………………………………………………………………………………………………………
Street/post box

……………………………………………………………………………………………………………………………………………………………

city


country



post code

Tel: ……………………………………  Fax: …………………………………..…………………………………………………………………
E-mail: ………………………………………………………….  Mobile Phone: ……………………………………………………….…

Emergency contact person: ………………………………………………… Mobile Phone: ………………………………………
Education

List of chronological order all colleges and universities attended.

	Year of

Graduation
	Degree

Granted
	Major/Field
	GPA
	Institution
	Country
	Language

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Employment

Number of years of practical experience:………………………………………………………………………………… 
Current position:  …………………………………………………………………………………………………………………
Current responsibility: …………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Office name & Address: (ภาษาไทย-ภาษาอังกฤษ) ……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………….………
Telephone……………………..…Fax………..……………Web-site ………………………………………………………

Job experience:   Epidemiology…………………………………………………………………………………………..……


      Prevention medicine……………………………………………………………………………………….



      Planning and evaluation…………………………………………………………………..…………



      Other…………………………………………………………………………………………………………

English language:  1. Test score of English language



Test

Score

             Test


Score

       (  ) TOEFL              ……….        
         (  ) DTEC


……….


       (  ) IELTS                ……….                          (  ) Other

 ……….
Language ability : Please enter appropriate number codes below to indicate your language ability

	Speaking ability
	Reading ability
	Writing at

	(  Meets routine travel needs
	(  Fair comprehensive of 

      Newspaper articles and similar 

      materials
	(  Draft routine correspondence

	(  Meets social and technical 

      demands in my field
	(  Read technical writing in my field
	(  Draft reports and papers of 

      limited difficulty

	(  Engage freely in conversation
	(  Understand more difficult 

       written material
	(  Write material of complicated 

      nature

	(  As fluent as mother tongue
	(  As good as mother tongue
	(  Write as well as mother tongue


Funding:  Funding (financial statements are required)
· I will be self funded.

( 
I will have other private funding.

· I will be funded by a sponsoring agency.

Agency:  ………………………………………………………………………………………………………………………………………………
Contact person: …………………………………………………………………………………………………………………………………
Address: ………………………………………………………………………………………………………………………………………





Street/post box

………………………………………………………………………………………………….…………………………………………………………


city


country



post code

Telephone: ……………………………………………  Fax: ………………………………… E-mail: ………………………………………
References:
Two name and address of supervisor/director:

	Name and Title
	Address

	1. 
	

	2.
	


……………………………………………..



    
…………………………………………

               Signature





                       Date of application

· Please send this form and the following documents by e-mail only to aidsgt2@health.moph.go.th
· Letter of application expressing applicant’s intention and curriculum vitae + photo
· Letter of financial support from a funding agency for the whole course.

(  Tel: 662 5901734-5   Fax: 662 5918581  ( http://www.interfetpthailand.net 












Picture


4x 6 cm.











