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All Africa Leprosy, Tuberculosis, Rehabilitation and Research Training Centre

ALERT Training Division 

P. O. Box 165

Addis Ababa

Ethiopia

Email: leprosytb@ethionet.et 

Phone : +(251)11-321 13 41 / 321 13 51
Fax :      +(251)11-321 13 51 / 321 15 23
                                            
Application for Training

Please complete electronically, use a typewriter, or write in black pen using BLOCK letters.

	Name of the course or training requested:
	
	Dates:
	From
	To


Candidate details

	Full name 

(as in passport):
	
	Sex:
	Male / Female


	Date of birth:
	Day / Month / Year 
	Nationality:
	


	Address for correspondence:
	
	Daytime phone:
	

	
	
	
	

	
	
	Fax:
	

	
	
	
	

	
	
	Email address:
	


	Have you previously attended a course at ALERT (circle)?
	No / Yes (list):


	How did you hear about this course / training?
	Web-site
	Brochure
	Previous course
	Other:


Previous education:
	
	Year completed
	Institution (name, place)
	Qualification
	Main field of study

	Secondary education
	

	
	
	

	Tertiary education
	
	
	
	

	Post graduate
	

	
	
	

	Other
	

	
	
	


Current employment:
	Your position, and description of your duties & responsibilities:
	
	Name and address of your employer:
	


	Date started:
	
	Organisation type (circle):
	Government
	NGO
	Other / Independent


Employment history (previous jobs):
	Date (from & to)
	Job title, duties and responsibilities
	Employer

	
	
	

	
	
	

	
	
	

	
	
	


Duties expected following the training: 
	What level will you be working at (circle)?
	Region or above
	District or below
	Other:


	What conditions are treated in your programme (circle)?
	Leprosy
	Tuberculosis
	HIV/AIDs
	Other(s):


	Your regular tasks

(circle relevant ones):
	Clinical management
	Program management
	Teaching
	Other:


	What is/are your objective(s) in coming for training?

E.g. “After this training I will be able to...”
	·  


Leprosy, TB and HIV/AIDS experience:
For the conditions relevant to your job (leprosy, TB &/or HIV/AIDS), tick the appropriate column:

	
	I know this very well already
	I have average knowledge of this
	I need to learn more about this
	Not relevant to my job

	Diagnosis / Case finding
	
	
	
	

	Treatment / Case holding
	
	
	
	

	Program management
	
	
	
	

	Training
	
	
	
	

	Laboratory work
	
	
	
	

	Health education
	
	
	
	

	Rehabilitation / disability services
	
	
	
	


	Who will pay for this training (circle)?
	Self
	Sponsor (provide details below)
	Other:


Candidate's name: __________________________
Signature: __________________ Date __________
Employer's name:  __________________________

Signature: __________________ Date __________




	
Sponsor name & address:
	


Sponsor's name:    __________________________

Signature: __________________ Date __________










