BEST PRACTICES FOR MATERNAL SURVIVAL 

IN SUB-SAHARAN AFRICA 
Application Information

Advanced training course for applicants from Tanzania, Malawi, Zambia, and Ethiopia: 

Course organizer: 
The Averting Maternal Death and Disability (AMDD) Program, Columbia University, New York, USA

Course period:
September 12-25, 2010
Course venue:
Tanzanian Training Centre for International Health (TTCIH), Ifakara, Tanzania
Application deadline:  June 30, 2010
Selected participants will be informed by email or fax by mid-July 2010
Target group of applicants:

1) Assistant medical officers and nurse-midwives (Tanzania)

2) Clinical officers and nurse-midwives (Malawi)

3) Medical licentiates and nurse-midwives (Zambia)

4) Health officers and nurse-midwives (Ethiopia)

GENERAL INFORMATION: 
Participants will be selected based on individual applications, from hospitals identified by Ministries of Health as priority hospitals for strengthening Emergency Obstetric Care. Priority will be given to teams of two from the same hospital. 4-5 teams will be accepted from each country. 

All course costs including travel to Ifakara, tuition fee, all course materials, accommodation, meals and a small allowance for incidentals will be covered by the course organizers.
A course description is attached to this application form to provide further information on the course. Please contact Professor Bergstrom with any inquiries about the course.

Please submit completed application by email, fax, or airmail: 

	Email:  
peb2001@gmail.com
An electronic copy of the application can be found at the following website for email applications: 

http://www.midlevelproviders.org/
	Air Mail: 
Dr. Helen de Pinho
Averting Maternal Death and Disability
60 Haven Ave., B3
New York, NY 10032
USA

	Fax:   +1 212-544-1933
	


APPLICANT DETAILS
	Surname/Family name 
(as in your passport):

	

	Given  name 
(as in your passport): 


	

	Common name or nickname  (name you like to be called):
	

	Nationality:


	

	Gender:
	

	Birth date: (day/month/year)


	

	Profession/ 

clinical qualifications:  


	

	Hospital or facility where you currently work:

	

	Complete Air Mail address: 

	

	E-mail address:


	

	Mobile or other telephone numbers where you can be reached
(country code and number): 
	

	Fax if available 

(country code and      number): 


	


PERSONAL STATEMENT (use more space if needed)

1) I am interested in this course for the following reasons:
2) In my professional work, I am involved in emergency obstetric care 
Occasionally  
         Often
         Daily        in the following ways (brief description):
3) In my professional work, I have the following leadership roles:
4) In my professional work, I am involved in the following other activities (provide a brief description, e.g. research, other clinical duties, audit committee, supervision of students):
5) My professional interests and plans include (brief description):
6)  
I am prepared to share my experience on the following topic(s) related to the course theme:
	
	


7)
I would like to learn more about the following topic(s) related to the course theme:
8)
How comfortable do you feel with communicating in English? (Please tick the appropriate box)

	
	Not very comfortable
	Somewhat comfortable
	Very comfortable

	Speaking
	
	
	

	Listening
	
	
	

	Reading
	
	
	

	Writing

	
	
	


THANK YOU FOR YOUR INTEREST IN THIS COURSE
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