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Comitato scientifico: Marco Albonico, ASL1 Torino - Luigi De Carli, Universita di Pavia - Luigi di Matteo, A.O. Alessandria - Albis F.Gabrielli, Organizzazione
mondiale della sanita, Ginevra - Claudio Genchi, Universita di Milano - Edoardo Pozio, Istituto superiore di sanita, Roma - Giovanni Rezza, Istituto superiore di
sanita, Roma - Lorenzo Savioli, Organizzazione mondiale della sanita, Ginevra






APPLICATION FORM
“Master in Tropical Medicine and Global Health - Residential Tutorship 2015”

Public Health Laboratory Ivo de Carneri, Pemba Island – Zanzibar

Nov 16 –  Dec 4, 2015

Note: when filling out this application form keep it strictly at two pages of overall length. 

1. NAME           .........................................................................................................................

2. SURNAME    .........................................................................................................................

3. NATIONALITY   .....................................................................................................................

4. GENDER   .............................................................................................................................

5. AGE    ...................................................................................................................................

6. EDUCATION:    

a. Bachelor Degree            ………………………….........................................................................

b. Postgraduate Degree   .....................................................................................................

7. CURRENT EMPLOYMENT 

............................................................................................................................................

8. EXPERIENCE (current or past) IN THE INTERNATIONAL COOPERATION SECTOR  

.............................................................................................................................................

9. EXPERIENCE (current or past) IN THE PUBLIC HEALTH SECTOR

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

10. [image: image1.jpg] COST COVERAGE (thick the selected option):  a. SELF SPONSORED
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    b. SCHOLARSHIP REQUESTED

c. Master Tropical Medicine and Global Health  

In case of option (b), please specify whether you would be willing to participate to the course even if the scholarship was not assigned:    YES    


    NO  



































COVERING LETTER (short presentation and reasons for applying to this training course)    No more than 1 page
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