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	Application  Form 2010
TRAINING IN MONITORING & EVALUATION OF MATERNAL AND NEONATAL HEALTH PROGRAMMES –
Kampala, Uganda
23rd August – 3rd September 2010



Please complete the application form and submit it, together with a CV to Laura Bowie  (lbowie@ipact-int.com).

Registration deadline: 9th August 2010
	1. PERSONAL DATA

	Family name 
	As it appears on your passport

	Given names:
	

	Date of birth
	

	Place of birth
	

	Nationality
	

	Sex
	

	Personal  address
	

	
	

	e-mail
	
	Fax
	

	Telephone number
	

	Professional address
	

	
	

	e-mail address
	
	Fax
	

	Telephone number
	


	2. EDUCATION 

	UNDER-GRADUATE EDUCATION

	Name and place of institution
	Subject
	Dates
	Final classification

	
	
	
	

	
	
	
	

	
	
	
	

	POST- GRADUATE EDUCATION 

	Name and place of institution
	Name of course
	Dates
	Classification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3. PROFESSIONAL EXPERIENCE

	Current post
	

	Start date
	

	Level (e.g. central MoH, district) 
	

	Institution name and place
	

	Name and post of line manager
	

	Type of organisation (please tick)
	Public
	
	Private
	
	 UN Agency
	
	NGO 
	

	
	Other (specify)
	
	

	Summary of tasks and areas of responsibility (not more than 50 words).



	Former post:
	

	Start and finish dates
	

	Level (e.g. central MoH, district) 
	

	Institution name and place
	

	Name and post of line manager
	

	Type of organisation (please tick)
	Public
	
	Private
	
	 UN Agency
	
	NGO 
	

	
	Other (specify)
	
	

	Summary of tasks and areas of responsibility (not more than 50 words).




	Former post:
	

	Start and finish dates
	

	Level (e.g. central MoH, district) 
	

	Institution name and place
	

	Name and post of line manager
	

	Type of organisation (please tick)
	Public
	
	Private
	
	 UN Agency
	
	NGO 
	

	
	Other (specify)
	
	

	Summary of tasks and areas of responsibility (not more than 50 words).



	Former post:
	

	Start and finish dates
	

	Level (e.g. central MoH, district) 
	

	Institution name and place
	

	Name and post of line manager
	

	Type of organisation (please tick)
	Public
	
	Private
	
	 UN Agency
	
	NGO 
	

	
	Other (specify)
	
	

	Summary of tasks and areas of responsibility (not more than 50 words).




	If you have had other positions (for a minimum period of 6 months), outline them in the table below. 

	Post
	Place of posting
	Level 
	Dates (start and finish)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	4. SCHOLARSHIPS. 

	Candidates are asked to explore financing sources and to inform the secretariat about the results.

	I will apply for sponsorship from:
	I have sponsorship from:

	Organisation name, contact person and contact details
	Organisation name, contact person and contact details :




	5. SOURCE OF INFORMATION

	Where did you hear about this course?

( Ipact training leaflet    ( Web site    ( UN Agency      ( other (specify)


	6. PERSONAL DECLARATION 

	I certify that the information given in this form is complete and correct.

	Name
	
	Date
	

	Signature
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