APPLICATION FORM

 SEXUAL AND REPRODUCTIVE HEALTH AND HIV RESEARCH METHODS COURSE
August 10th - Sept 3rd 2010
The minimum qualification for application to this course is a medical degree or a relevant Honours degree. A nursing degree without an additional Master’s degree is not accepted by the selection committee as meeting the minimum requirement. Applications will not be considered without the following documents in support of the application. You must supply all the information requested. Those who have attended the course before are not permitted to apply again.
· A one page letter of motivation outlining your previous research experience, why you want to do the course and its perceived relevance and benefit  to your work
· A brief curriculum vitae
· Two letters of professional and personal reference

· Copies of academic qualifications (degrees)
· Employer's signed letter of Permission for Study Leave ( please use the formatted letter at the end of this application form)

Closing date for submission of application forms is Friday 5th March 2010
Please tick as appropriate 

· My organisation/employer/I will arrange for my own funding 

· Please consider me for a bursary (these are very limited) 

· I can cover travel costs and per diems if awarded a bursary for tuition and accommodation  

PERSONAL DETAILS 

Full Name (as it appears on your passport/ID document)

___________________________________________________________________________________________
Surname
Family or maiden name 

First given name 

Other names 

Title (Dr.  Mr. Mrs. Ms.) 

ID Number/Passport Number and Country of Issue
Sex

· Female

· Male
Date and Place of Birth_________________________________________________________________________________
Contact Details _______________________________________________________________________________________
Country of residence 

Physical home address

Postal address/Address for correspondence 

Home Telephone (Country and area code) 

Telephone No.

Office Telephone (Country and area code) 

Office No.

Fax (Country and area code) 



Fax No.

Mobile No 

E-mail address 

Alternative/Additional e-mail address 

EDUCATION AND QUALIFICATIONS

Highest Degree or Qualification 

Year obtained 

Other Degree or Qualification 

Year obtained 

EMPLOYMENT DETAILS 

Present employment position 

Name of employing institution/organisation 

Address

Where did you hear about this course?___________________________________________________________________
Please send completed form with the following Employer’s Signed Permission for leave to:
Course Coordinator/Sandra McIntosh
Senior Project Coordinator RHRMC
Reproductive Health& HIV Research Unit
Department of Obstetrics and Gynaecology, University of the Witwatersrand

Tel: (+27) (0) 11 358 5404
Fax2Email Number: (+27) 086 517 0969
P.O Box 18512, HILLBROW , 2038

Johannesburg, RSA

E-mail: smcintosh@rhru.co.za
THIS SECTION MUST BE COMPLETED BY YOUR EMPLOYER

Name of employer:

Organisation:

Address:

Home Telephone (Country and area code) 

Telephone No.

Office Telephone (Country and area code) 

Office No.

Fax (Country and area code) 



Fax No.

E-mail address

I confirm that the above organization has given permission for _________________________________ to attend the 4 weeks Sexual & Reproductive Health and HIV Research Methods Course in July-August 2010.

_________________________________


___________________________________
Authorised signature




Name (in capitals)

_________________________________


___________________________________
Designation





Date

DECLARATION AND SIGNATURE OF CANDIDATE SEEKING ADMISSION
I declare that the information given on the application form, the Curriculum Vitae and letter of motivation are correct.  I understand that the organisers may cancel the course in the event of insufficient fees and funding and that in those circumstances any fees paid by an organisation will be refunded.

I further understand that there is a committee selection process and that if I am awarded a bursary and I do not take it up, failing emergency medical reasons, or my providing 6 weeks notice, that I/my organisation/employer will be held responsible at minimum for travel costs arranged and incurred by the RHRU
_________________________________


___________________________________
Applicant’s signature




Date 
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