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TRAINING WORKSHOP: APPLICATION FORM

Advanced Molecular Biology and Bioinformatics
Monday the 3rd  -   to Friday the 14th  of August,  2009. Ibadan, Nigeria

	To be completed by all applicants and returned by email on/before the 30th  June 2009, to:

Email: workshops@wabws.org; 

Successful applicants will be informed by the 7th July, 2009. Screening of participants will be based on the CVs; Maximum number of participants for the course is 40. Please fill out all parts of this form in order for your application to be considered.


	PART 1. PERSONAL INFORMATION

	A. NAME, ADDRESS, INSTITUTION AND PASSPORT DETAILS 


	Surname (Mrs/Ms/Mr):

	First name and other names:

	Title:

	Employing institution and address (include PO Box, city, country, tel. number, fax number and your work email):



	Name and title of present supervisor:

	Home address (include home email, if available):



	
	

	
	

	
	

	
	


	B. EDUCATION

	Educational level attained (e.g., BSc, MBBS, MSc, PhD, other) and discipline(s):



	Year(s) award(s) obtained:

	Briefly describe any other training activities that you have participated in that are relevant to the current course:




	C. PROFESSIONAL EXPERIENCE

	Number of years of professional experience:

	Number of years with present employer:

	Briefly give a general description of your present work and current institutional responsibilities (a detailed description of your work as it relates specifically to this course would be useful:



	Briefly describe your work prior to present employment:



	

	
	
	
	

	
	
	
	

	Mark (X) the main type of activity you are involved in. If more than one, please indicate a rough percentage (%):

	Research
	Development
	Teaching
	Training

	Planning
	Management
	Administration
	Other (list)


	D. DECLARATION

	I, the undersigned, certify that the above information is correct and complete, and agree that the Organizers will not be held responsible in case of accident, illness, theft or death while travelling to and from, or attending, the workshop.

Signature:

Date:                                            


	PART 2. AUTHORISATION

(TO BE COMPLETED BY A SUPERVISOR AT EMPLOYING INSTITUTION)

	The undersigned approves participation of the above individual to take part in this workshop.

	Institution:



	Name and signature:

Date:

	

	

	

	








