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APPLICATION FORM

PERSONAL INFORMATION

	Title
	
	Mr
	
	Mrs
	
	Ms
	
	Dr


	Name
	


	Occupation
	
	   Title
	


	Date of Birth (dd/mm/yy) FORMTEXT 

	


	Country of Legal Residence
	
	Country of Citizenship FORMTEXT 

	


	Address
	

	
	Street Number and Name

	
	
	

	City/Province
	
	Country

	Phone
	
	 Mobile Phone
	

	
	Area Code / Number
	
	Area Code / Number

	Primary E-mail
	
	  Alternate E-mail
	


PROFESSIONAL EXPERIENCE (Three most recent, starting with current position)

	
	Employer
	Position
	Activities

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


EDUCATIONAL BACKGROUND (Start with most recent university/college degree)

	
	School
	Area of Concentration
	Degree
	Year

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


How did you hear about our workshop?

	
	Brochure
	
	Website
	
	Colleague
	
	Listserv(Specify)
	

	
	
	
	
	
	
	
	
	

	
	Other(Specify)
	
	
	
	

	
	Excellent 
	
	Very good
	
	Good
	
	Poor


Speaking and writing ability in English: 

PERSONAL STATEMENT
Please include with this application form, on a separate piece of paper, a statement of no more than 250 words, explaining why you wish to take this course.  Applications received without this statement will not be considered for admission. PLEASE ATTACH YOUR CURRICULUM VITAE OR RESUME WITH A RECENT PASSPORT SIZE PHOTOGRAPH.
COURSE INFORMATION

Please read the following important information about the workshop.  

DEADLINE
A completed application along with all required supporting documents must be received by June 5, 2013. No applications will be accepted after June 5, 2013. Incomplete applications will not be considered. 
COURSE FEE

The course fee is US $2,700 for shared double room accommodation and US $3,200 for single room accommodation. 
The course fee includes all instruction, books, training materials, supplies, accommodation, food, social and recreational activities, workshop related field trips and transportation from Hanoi to Halong Bay and return to Hanoi.  
For international participants or participants coming from outside of Hanoi, the fee DOES NOT INCLUDE: travel costs to and from Hanoi from place of residence, ground transportation to and from the airport or train/bus station to a hotel in Hanoi, any required hotel stay in Hanoi before or after the workshop and any miscellaneous expenses while in Hanoi.  These are all the responsibility of the individual participant or his/ her sponsor.
Money for participants’ personal expenses (miscellaneous expenses such as drinks, room service, laundry, etc.) should not be transferred into CCRD account.  It must be paid directly by the sponsor to the candidates themselves.

PAYMENT: 
Complete course fee must be received by July 1, 2013
Register before May 5, 2013 to save 10%.
CANCELLATION POLICY:
A 50% refund is available only if cancellations are made before July 10, 2013.  No refunds will be available for any cancellations after July 10, 2013. No exceptions will be allowed.
 FORMTEXT 

_________I have read and understood (please initial)
SPONSORSHIP 
If an agency has agreed to pay for your participation, please have them complete the Sponsorship Agreement section of the application form.  If you are self-sponsored, please complete the form yourself.  Completion of this section is a binding agreement between CCRD and the Sponsoring Agency.
 FORMTEXT 

__________I have read and understood (please initial)
APPLICANT SIGNATURE

By signing below, I certify that the information given by me on this application is complete and accurate in every respect, and I understand that any misrepresentation or omission may be cause for denial of registration. While attending the Leadership in Strategic Health Communication workshop, I will adhere to all rules and regulations applicable to participants.

Signature___________________________________________ Date________________________
SPONSORSHIP AGREEMENT

By signing below, this Agreement will constitute a binding contract between the parties.  The sponsor (or self) hereby agrees to pay the fees in full according to the stipulated deadlines as stated above.   
Signature of Authorized Officer_____________________________ Date ___________________
Officer’s Name and Title___________________________________________________________
Address_________________________________________________________________________ 

Phone____________________________________________Fax___________________________
E-mail__________________________________________________________________________
The fee may be sent by electronic wire transfer (from your bank to CCRD’s bank) with participant’s name: 


Account name:   
Center for Community Health Research and Development

Account number:  
USD 2007687 - 003

                   

VND 2007687 - 004    

Bank: 

   
Indovina Bank – Hanoi Branch



   
No. 88 – Hai Ba Trung Street – Hanoi – Vietnam

        
Swift Code:

IABBVNVX
Electronic submission of your application is preferred. You can e-mail your completed application and signed sponsorship to Ms. Nguyen Thu Van: thuvan@ccrdvn.org.
You may also fax the completed application and signed sponsorship to (84 4) 37832646 

Or you may send the completed application and signed sponsorship to:

Attn: Leadership Workshop

Center for Community Health Research and Development

No 5, Block 15E, Trung Yen 15D road, Trung Hoa, Cau Giay district, Hanoi, Vietnam.
Leadership in Strategic Health Communication Workshop


 September 16- 27, 2013








