Application Form

Please fax or email this form along with the professional profile form and the necessary documents not later than 1 May 2009
Our direct fax number +98-21-20109512:  (Attn. Ms Azadeh Ghoroghi) IERCoffice@nritld.ac.ir)
Personal Data

First Name Participant:








Family Name:                 ____________________________________

( Dr. ( Mr. ( Mrs. ( Miss.
Address: 
______





_______________



_______




____________

Tel.:
_____





Fax:





Email:


_______________
For visa purposes:

Nationality: _______________

Passport number: ____________

Date of birth: ________________
Father’s name: _______________

Occupation: ________________

Place of Work: _________________________
In addition to completing the forms accompanied, applicants are kindly requested to submit the following documents as soon as possible:

-  A current Resume/CV

- Copy of the picture page of the passport including expiration date
Also, please indicate the exact title and full name as you would like to appear on your certificate of attendance: 

____________________________________________  

Signature 






Date:



(Please only type your name in case you are sending this as an e-mail and have no access to scanner)

Professional profile form:
	Name (First name and Family name)
	

	Gender
	

	Current position

(indicate your affiliation, e.g. NTP officer, HIV/AIDS program officer of Ministry of Health, practitioner, etc) 


	

	Professional background (Medical doctor, nurse, engineer, health officer, etc.…)


	

	What are your current tasks and responsibilities in the field of TB/HIV control?

	

	Name and contact details of your supervisor/coordinator


	

	What are your expectations of the course?


	


Thank you
On behalf of organizing committee
