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Application Form


Please submit six recent passport-size photographs.  Attach one in this space.

Please use block letters to complete this form.

1.
Surname (family) 


2.
Other names (in full)


3.
Date of birth


4.
Nationality


5.
Present address including telephone, fax and e-mail (if available).  Any change of 


address to be notified at once


6.
Name of authority responsible for payment of fees


7.
Indicate your proficiency in English





Spoken:  Good                                           Written:   Good    


                         Adequate                                                     Adequate        

8.
Schools/Institutions attended



i) 



ii) 



iii) 


Certificates obtained



i) 



ii) 



iii) 


Date of qualification or registration



i) 



ii) 



iii) 


9.
(For applicants without professional qualifications)

Schools/Courses attended      Certificates obtained (if any)          Dates

i) ……………………………..    i) ………………………………..      i) ………………….

ii) ……………………………..  ii) ………………………………..      ii) ………………….

iii) …………………………….. iii) ………………………………..     iii) ………………….

10.
Medical laboratory related appointments (give employer’s name, dates, position and responsibilities)

11.
State briefly how you expect the course to benefit you in your future work






For AMREF use only:








Application received …………………………..








Acknowledged ………………………………...





Send the application form (or photocopy) and attachments to:


The Laboratory Refresher Course Coordinator


African Medical and Research Foundation


P.O.Box 30125 GPO-00100, Nairobi, Kenya


Tel:  +254 020 602191/6994000


Fax:  +254 020 602191/606340 Cable: AFRIFOUN


Nairobi


E-mail:  amref.clinical@amref.org








