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	Course Application Form


Name and Surname: ___________________________________________________________

Title: ______________________ Institution: ________________________________________

Home Address: ________________________________________________________________

Country : ___________________________________ E-mail: ___________________________

Phones: Work_______________________ Home ________________ Cellular _____________

Need Scholarship? 


Yes_____  



No _______

Please answer briefly the following questions:

What are the most important challenges that you face in your area of work?

How is this course relevant to your current job? 

If you were to conduct an operational research to improve quality of care for chronic diseases, what would be the main objective of your research project? 

What do you expect to gain from this course?

Please attach your Curriculum together with your application and send to cronicare@paho.org 

