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Please complete this form and submit to the Directorate of Capacity Building
 For the attention of Administrator, Training 

African Medical and Research Foundation

PO Box 27691, 00506 Nairobi, Kenya

Tel: 254-2-6993000; Fax: 254-2-609518 

Website: http://www.amref.org/ Email: training@amref.org or Lydia.Manoti@amref.org  

1. Course Title:
…………………………………………………………………………………………..  Course Dates: …………………..……………
2. 
How did you find out about this course? (Please tick)
AMREF Brochure:

AMREF member of staff:

A friend/colleague:

Other source:    ………………………………………………………

                       (Please specify) 

3. What do you expect to gain from this course?

..…………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

4. Personal Information

	Name in full
	Age
	Gender
	Nationality
	Profession/Job title 
	Organization 
	Contact address/Tel/fax/email 

	
	
	
	
	
	
	


5. Sponsorship (tick where appropriate)

Self-sponsorship:

Other: 

(Please give details of sponsoring agent below)
	Sponsoring agent 
	Contact person 
	Job title 
	Contact address Tel/fax/E-mail
	Signature and official stamp

	
	
	
	
	


I hereby confirm that the information given is true to the best of my knowledge.

Applicant’s Name: ………………………………………………………. Signature:  ……………………………..    Date: ………….……………….  

