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Application for SA FELTP 2-year residency program in Applied Field
Epidemiology, 2010/2011

1. Personal and Contact Information

Surname:

First name(s):

Nationality:
Date of birth: / /| <YYYY/MM/DD> Age:

Gender: [ ] male[ ]female

Mailing Address:

Telephone:

Fax:

E-mail:

2. Title of Current Position:

Organization Address:

Telephone (work):
Fax (work): E-

mail (work):

3. Please describe your written and spoken ability in English, and other language

skills:




4. Educational background (Begin with the most recent and include significant

short-term technical or professional training)

Degree/ Grade Point
Certificat Major Average(G.P.A.)

Institution Attended Duration e Subject if available
Awarded

5. Work Experience: Please list up to three latest positions including current

position (starting with the most current one):

Date Organization City/Country Nature of Work/Key
(year - responsibilities
year)

6. Describe your present duties and responsibilities:




7. In less than 100 words, please state your objectives and expectations related to

this program including your plans for the future:

8. List your major publications (if any).

9. Please provide the names of two referees who are able to comment on your
professional abilities:
Referee 1

Name:

Title and position:

Organization Address:

Telephone (work):

Fax (work):

E-mail (work):




Referee 2

Name:

Title and position:

Organization Address:

Telephone (work):

Fax (work):

E-mail (work):

References (Mark x where appropriate):

[ ] Enclosed [ ] Sent separately

10. “I certify that the information provided in this application is true and complete
to the best of my knowledge.”

Signature of Applicant: Date:




