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Proposal Development Course in Africa:
A 5-day post PhD level course
13th -16th July 2015, Addis Ababa, Ethiopia

	APPLICATION FORM

	A. PERSONAL Information

	Surname: 
	
	First Name(s): 
	Date: 
	

	Street Address: 

	Town/City
	
	Postcode: 
	
	Country: 
	

	Phone No: 
	
	E-mail Address: 
	

	Citizenship: 
	
	
	
	
	

	Current status: STUDENT    
	EMPLOYED (PRIVATE SECTOR)  
	EMPLOYED (PUBLIC SECTOR)  
	
	OTHER    Please indicate:                            

	

	B. Education & TRAINING (ongoing and previous)


	Highest Academic Qualification Attained: 
	
	

	Name of University/Training Provider
	Website Address
	

	From  (year)
	
	To 
	
	Qualifications

	Name of University/Training Provider
	Website Address
	

	From  (year)
	
	To
	
	Qualifications
	

	Name of University/Training Provider
	Website Address
	

	From  (year)
	
	To
	
	Qualifications
	

	Name of University/Training Provider
	Website Address

	From  (year)
	
	To
	
	Qualifications
	

	Name of University/Training Provider
	Website Address     
	                                      

	From  (year)
	
	To
	
	Qualifications
	


	C. CURRENT AND PREVIOUS Employment

	Organisation: 
	
	Supervisor: 
	

	Address: 
	
	Supervisor Phone no: 

	Supervisor Email: 


	Job Title: 
	
	

	Responsibilities: 
	

	Date of employment
	
	From:
	
	To: 
	

	Organisation: 
	
	Supervisor
	

	Address: 
	
	Supervisor phone no:   
	
	Supervisor

Email: 
	

	Job Title: 
	

	Responsibilities: 
	

	Date of employment
	
	From:
	
	To: 
	

	Organisation
	
	Supervisor
	

	Address: 
	
	Supervisor

Phone no: 
	Supervisor

Email: 

	Job Title: 
	
	

	Responsibilities: 
	

	Date of employment: 
	
	From:
	
	To: 
	

	

	D. References

	Please list three professional or academic referees.

	1. Full Name: 
	
	Relationship: 
	

	Organisation: 
	
	Phone No: 
	
	Email: 

	Address: 
	

	2. Full Name: 
	
	Relationship: 
	

	Organisation: 
	
	Phone No: 
	
	Email: 

	Address: 
	

	3. Full Name: 
	
	Relationship: 
	

	Of Organisation: 
	
	Phone No: 
	Email: 

	Address: 

	


	E. MOTIVATIONAL STATEMENT

	1. Please describe how the “Proposal Development Course in Africa” might benefit your research, education and/or professional development (no more than 100 words)

	

	

	

	

	

	2. Please summarize your suitability and specific preparation (scientific/academic/technical) for benefitting from the course (no more than 100 words)

	

	

	

	

	

	3. Please summarize the background for your interest in research proposal development (no more than 100 words)

	

	

	

	

	

	4. Please indicate the Research area (s) you are interested in

	Major infectious diseases              Neglected tropical diseases        Non-communicable diseases      
Veterinary diseases                      Maternal and child health             Food and nutrition    Mental health                                      
 Other   (please specify)   


	

	5. Please indicate the Discipline(s) you are interested in: 
Public Health      Epidemiology      Health economics      drug development      Molecular Biology 
    Immunology     Clinical Trials    Vaccine manufacturing    bioinformatics       
Technology transfer    Other  (please specify):


	

	6. Please summarize your experience and interest in your preferred Research Area (s) and Discipline (s) (no more than 100 words)

	

	

	

	

	7. Please list your current and future research goals/professional goals (no more than 100 words)

	

	

	

	

	

	F. Disclaimer and Signature

	By submitting this form by email to the workshop organizers, I certify that my answers are true and complete to the best of my knowledge.  I understand that false and/or misleading information in the above may result in losing my place on the course, even after my application has been successful, based on new information that may become available to the organizers. 
NB: You can print, sign & scan this page and then send as a pdf, or alternatively just type your name below. 

	Signature: 
	
	Date: 
	


Application Submission:  
Deadline for Submission of Completed Application Forms: 20 April 2015 at 5pm East Africa Time
Completed Application Forms should be sent to: 
African Academy of Sciences, Attention Ms. Olivia Osula, workshop@aasciences.org; Tel: +254 725 290 145.
4: Proposal development course- Addis Ababa, Ethiopia, July 13-16, 2015 
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