APPLICATION FORM

“Management of Programmes for Communicable Diseases Control in Sub-Saharan Africa,
MPCDC 2010”

Public Health Laboratory Ivo de Carneri, Pemba Island — Zanzibar
July 26™ — August 06", 2010

Note: when filling out this application form keep it strictly at two pages of overall length.
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b. SCHOLARSHIP REQUESTED []

In case of option (b), please specify whether you would be willing to participate to the
course even if the scholarship was not assigned: YES [] NO []



11. COVERING LETTER (short presentation and reasons for applying to this training course)
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