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	[image: image1.png]Pan American
Health
Organization

S@ @t organmaton



[image: image2.jpg]& ,USAID
e





	Training program in Tuberculosis of USAID-PAHO: 

Application Form 2009


Instructions for Filling out This Form

· Answer the questions clearly and precisely. Type or print, using black ink. 

· Include all pertinent data in the form. If you do not have enough space, use additional pages. The additional pages should be typed or written on a computer. 

· Sign the form and put the date on the last page, where indicated. 

· Remember to include all the required documentation so that that your request may be considered as completed. 

· Completed form. 

· Copy of birth certificate. 

· Copy of degree or diploma. 

· Copy of graduate-level degree or diploma. 

· Résumé / Curriculum vitae

· Letters of reference letters (although these are not required, they are accepted). 

· Letters from the institution that currently employs or is going to employ the candidate expressing its agreement/interest/endorsement of his/her participation in the training program (although these are not required, they are accepted). 

You should only send copies of the diplomas for your degree(s), including graduate-level(s). We will not take into account any documents on participation in conferences, seminars, refresher courses, etc. 

Submit the form filled out directly to PAHO Headquarters to the following address: 

Tuberculosis Training Program 

Regional Tuberculosis Program 

Communicable Disease Project

Health Surveillance and Disease Prevention and Control (HSD/CD)

Pan American Health Organization / World Health Organization (PAHO/WHO)

525 23rd St. NW

Washington, D.C. 20037-2895

Fax:  (+202) 974-3656

E-mail: tb@paho.org
Please submit documentation in duplicate.

(original plus a copy)
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	Training program in Tuberculosis of USAID-PAHO: 

Form of Application 2008


	I. Personal Data 


	Full Name: 
	

	
	     Last Name                                                                          First  Name 


	Mailing Address: 
	

	

	


	Telephone(s): 
	(+ area codes) 
	
	Time when you can be reached: 
	


	Office Fax: 
	(+ area codes ) 
	
	Home fax: 
	


	E-mail Address: 
	


	Date of Birth: 
	


	Place of Birth: 
	


	Nationality at Birth: 
	


	Current Nationality: 
	


	Sex:
	Male    (
	Female    (


	II. Academic Degrees 


	Graduate Education (Starts with the most recent, mentioning only the graduate education that gave you your master’s or equivalent and doctoral degrees. Also mention any medical residencies or specialization in other areas/careers).


	1.
	Institution and College: 
	

	
	


	
	City and Country:
	 


	
	Date you started:
	
	Date you finished:
	 


	
	Title/Degree obtained:
	 


	
	Field of Specialization:
	 


	2.
	Institution and College: 
	

	
	


	
	City and Country:
	 


	
	Date you started:
	
	Date you finished:
	 


	
	Title/Degree obtained:
	 


	
	Field of Specialization:
	 


	3.
	Institution and College: 
	

	
	


	
	City and Country:
	 


	
	Date you started:
	
	Date you finished:
	 


	
	Title/Degree obtained:
	 


	
	Field of Specialization:
	 

	Undergraduate education (Mention only the training for you university degree)

Institution and College: 
City and Country:

Date you started:

Date you finished:

Title/Degree obtained:

Field of Specialization:




	III. Professional Experience (Begin from your current or last position)


	1.
	Dates: 
	From:
	
	To:
	


	
	Exact Title of the Post:
	


	
	Name of the Institution:
	


	
	Address:
	


	
	City and Country:
	


	
	Telephone(s)
	(           ) 
	
	Fax:
	(           ) 
	


	
	Name of Supervisor:
	


	
	Area of Activity:
	
	


	
	Level of Responsibility:
	
	


	
	Description of Your Work: (Include the number of people you supervise and their functions)

	
	

	
	

	
	


	2.
	Dates: 
	From:
	
	To:
	


	
	Exact Title of the Post:
	


	
	Name of the Institution:
	


	
	Address:
	


	
	City and Country:
	


	
	Telephone(s)
	(           ) 
	
	Fax:
	(           ) 
	


	
	Name of Supervisor:
	


	
	Area of Activity:
	
	


	
	Level of Responsibility:
	
	


	
	Description of Your Work: (Include the number of people you supervise and their functions)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	3.
	Dates: 
	From:
	
	To:
	


	
	Exact Title of the Post:
	


	
	Name of the Institution:
	


	
	Address:
	


	
	City and Country:
	


	
	Telephone(s)
	(           ) 
	
	Fax:
	(           ) 
	


	
	Name of Supervisor:
	


	
	Area of Activity:
	
	


	
	Level of Responsibility:
	
	


	
	Description of Your Work: (Include the number of people you supervise and their functions)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	4.
	Dates: 
	From:
	
	To:
	


	
	Exact Title of the Post:
	


	
	Name of the Institution:
	


	
	Address:
	


	
	City and Country:
	


	
	Telephone(s)
	(           ) 
	
	Fax:
	(           ) 
	


	
	Name of Supervisor:
	


	
	Area of Activity:
	
	


	
	Level of Responsibility:
	
	


	
	Description of Your Work: (Include the number of people you supervise and their functions)

	
	

	
	

	
	


	IV. Knowledge of Languages 


	The official languages of the Organization are Spanish, English, Portuguese, and French. Below check your level of proficiency in one or more of these languages.


	
	Spanish 
	English 
	Portuguese 
	Frances 

	
	Speech 
	Reads 
	Writes 
	Speech 
	Reads 
	Writes 
	Speech 
	Reads 
	Writes 
	Speech 
	Reads 
	Writes 

	Mother tongue 
	
	
	
	
	
	
	
	
	
	
	
	

	Almost as good as mother tongue
	
	
	
	
	
	
	
	
	
	
	
	

	Without great difficulty 
	
	
	
	
	
	
	
	
	
	
	
	

	Limited knowledge 
	
	
	
	
	
	
	
	
	
	
	
	

	No knowledge 
	
	
	
	
	
	
	
	
	
	
	
	


Indicate you knowledge of another language or others: 

	
	
	

	
	Speech 
	Reads 
	Writes 
	Speech 
	Reads 
	Writes 

	Mother tongue 
	
	
	
	
	
	

	Almost as good as mother tongue 
	
	
	
	
	
	

	Without great difficulty 
	
	
	
	
	
	

	Limited knowledge 
	
	
	
	
	
	


	V. Fellowships and Awards obtained 


	1.
	 Institution:
	 


	
	Dates:
	From 
	
	To 
	


	Objective: 

	
	

	
	

	
	

	
	

	
	

	
	


	2.
	 Institution:
	 


	
	Dates:
	 From 
	
	To 
	


	
	Objective:
	 

	
	

	
	

	
	

	
	

	
	


	3.
	 Institution:
	 


	
	Dates:
	 From 
	
	To 
	


	
	Objective:
	 

	
	

	
	

	
	

	
	

	
	


	VI. Professional Societies (Specify if you had responsibilities and describe them)

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	VII. Main Published Works (Articles/monographs/books. Mention the complete bibliographic reference)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	VIII. 
	In this section we ask you to answer the following questions, which constitute important elements that will enable the Selection Committee to acquire objective criteria for evaluation of the candidates.


	1.
	 Explain how you learned of the existence of this program.

	
	

	
	

	
	

	
	

	
	


	2.
	 Comment on the reasons why you are interested in participating in this program and how it can contribute to your professional development and the advancement of your professional career.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	3.
	 Describe in detail you professional career, its most significant achievements, the main competencies acquired, and that areas in public health that interest you the most.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	4.
	 Explain any projects/ideas/activities related to tuberculosis that you wish to see developed or in which you would like to be involved during the course of the program and what your contribution would be.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	5.
	 Identify the challenges and the opportunities to meet the targets of the Millennium Development Goals (MDG Goal 6, Objective 8) in the Region of the Americas. Identify the measures that the national programs and international organizations can take in order to ensure that they meet these world goals.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	6. 
	What would your plans be once you have finished participating in this program?. What would it mean in terms of your career, responsibilities, and areas of work in the coming years?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	IX.
	 References 


	Indicate the name and address of three professionals of the field of public health who can provide references on your professional performance.


	1.
	 Name:
	


	
	Address:
	

	
	
	

	
	
	


	
	Telephone and/or Fax:
	


	2.
	 Name:
	


	
	Address:
	

	
	
	

	
	
	


	
	Telephone and/or Fax:
	


	3.
	 Name:
	


	
	Address:
	

	
	
	

	
	
	


	
	Telephone and/or Fax:
	


	
	
	
	

	
	Signature 
	
	Date
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