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APPLICATION FORM
Please complete all sections of this form in CAPITAL LETTERS  and  return via email no later than 15 September 2016 to: E-mail: fmulekya@iom.int; with copy to tkamya@iom.int and pbukuluki@gmail.com 
	Certificate in Migration Health
20th – 28th October, 2016, Makerere University, Kampala.

	Title
	[image: image2.jpg]B -




       Mr.                Ms. 

	First Name:
	

	Surname:
	

	Sex
	      Male             Female

	Date of birth
	

	Nationality
	

	Level of Education (Dip, BA,MSC/MA, PhD)
	

	Proficiency in English
	         Very Good       Good       Fair       None

	Current Professional Position/Title:
	

	Organisation/Employer:
	

	Select as appropriate:              a- Government      b- Academia   c- Non-governmental Org.
                                                       d- International Organization        e- Media
	Other

	  Organisation/Employer

   Postal Address:
	

	
	Address / Postcode:
	
	City
	

	Country:
	

	Office Telephone:
	
	Mobile:
	

	Email: *Please confirm if Office or Private  
	

	How did you hear of the Course?
	

	Registration Fee:
	     I / my sponsor (other than the organizers) will pay my fees, accommodation and travel expenses, etc.
     I request for partial financial support for my participation from the organizers (i.e. only for accommodation).
     I request financial support for my participation from the organizers.  

	* A small and very limited number of scholarships will be granted for participants especially participants from the migration burden districts of Uganda. If you wish to apply, please ensure your request, accompanied by a full CV, is with us at least 30 days prior to the start date of the course. You will then be notified if your application has been successful. For further information please contact the Course Coordinator pbukuluki@gmail.com or tkamya@iom.int  

	 I the undersigned, certify that the information given in this application is true and correct. 
Signed………………………………………………………………………………     Date …………………………………


	Please describe the relevance of the Course to your work and activities. How will the Course benefit you and your organisation?  (Maximum 600 words) 


	Note: Please send your CV and 2 reference letters attached to this form. One of the references must be your Employer/Supervisor and on an official headed letter. The CV must not exceed 2 pages.
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