APPLICATION FORM

Competency-Based Short Course on Emergency Preparedness & Management
11-15 September 2017
Please print or write legibly

	PERSONAL INFORMATION


Name:  __________________________________________________________________________




(Last)


(First)


(Middle)




Name you wish to be called during the course:   _________________________________________

Country of Birth:  _____________________________
 Nationality: _________________________




(State/Region, Country)

Male [   ]        Female [   ]

Organization:  _________________________________________________________________

Present Position/Title:  

Business Address:




(P.O. Box, Street address, City)


_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Office No.  ___________________




Cell No.  _________________________




E-mail:  ___________________________



Education (Highest degree/certificate, Institution and year awarded) _________________________

	HOUSING


Accommodation will only be provided for foreign applicants. However, arrangement can be made for interested local attendees. Those interested should include their intentions in the application. 

I certify that all information provided in this application is true and correct.

___________________________

_________________________________

 Signature of Applicant



Date

	Please e-mail the completed application and any supporting documents to:

The Course Coordinator,

Dept. of BEOHS
School of Public Health,

College of Health Sciences,

University of Ghana,

P. O. Box LG13,

Legon, Ghana.

Tel: (+233-054) 8923559 or (+233-020) 3002600
E-mail: oppong.jane@gmail.com /or jarko-mensah@ug.edu.gh 
The deadline for receipt of applications and supporting documents is Close of Business, June 30, 2017.
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