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Public Health Emergency Pre-Deployment Training 
Tunisia
1–7 December 2015
 PLEASE USE CAPITALS LETTERS


Surname or Family Name:______________________________________________________________________
Fore Name(s): ________________________________________________________________________________
Title: (Dr/Mr/Mrs/Ms, etc.) _____ Male       Female _____
Date of Birth:  ________________________________________________________________________________
Nationality:   _________________________________________________________________________________
Country of Birth: ______________________________________________________________________________
Country of Current Residence: ____________________________________________________________________
Address for Correspondence: ____________________________________________________________________
____________________________________________________________________________________________
Postcode:    ___________________________________________________________________________________
Daytime Telephone No: _________________________________________________________________________
Mobile No: ____________________________________________________________________________________
Fax No: _______________________________________________________________________________________
E-mail address: _________________________________________________________________________________
If you have any medical condition, physical or other disability of which the WHO should be aware or which might call for special arrangements or facilities, please attach a confidential letter. MAIN DEGREE, DIPLOMAS & CERTIFICATES  OBTAINED


Year granted                Educational institution
1 ______________     __________________
2 ______________     __________________ 
 
Name of course           Degree or diploma 
1 ______________     __________________
2 ______________    __________________ 
  CURRENT EMPLOYMENT DETAILS


Employer     ______________________________________________________________________
Position held      ____________________________________________________________________
Employed Since Year       ______________________________________________________________________________
Please describe briefly the work involved 
__________________________________________________________________________________________________


Other relevant training or experience: ______________________________________________________________________________________
 
Please specify experience with humanitarian work / infectious diseases   
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 
Why do you wish to attend this course? _________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 
Attach a separate sheet if required
 
Declaration and signature of candidate seeking admission: 
 
I declare that all information given on this application form is correct. If any of my statements is found incorrect at any time my application maybe rejected and admission may be cancelled at any time during the training.
 
Signed ________________________________ 
 
Date   ____ /____ /____
 

