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Course Application Form

ARV Procurement and Supply management 

The Netherlands May 10 – May 21, 2010
Date of arrival: May 10th 
Date of departure: May 22nd  
How did you first hear about this course?

 FORMCHECKBOX 
   announcement received by email

 FORMCHECKBOX 
   via i+solutions website 
 FORMCHECKBOX 
   via other website/forum:……………………….. 

 FORMCHECKBOX 
   via other persons: ………………………………. 
General Information 
	Last name   
	     

	First name    
	     

	Nationality  
	     
	Date of birth      

	Country   
	       
	City           

	Sex:
	Male   FORMCHECKBOX 
         Female   FORMCHECKBOX 


	Mailing address                                        

	Phone  
	      

	Mobile Phone
	     

	Fax          
	     

	E-mail            
	     


Education

	Institution
	Subject/Discipline
	Dates
	Degree/Certificate

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Work experience (list current position first):

	Dates
	Position
	Agency
	Location

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	    
	     
	     
	     


Sponsoring organization

Please indicate name and address of organization that will cover your tuition fee, flight and incidentals.

	Organization
    
	     

	Contact person    
	     

	Mailing Address        

	City            
	Country      

	Phone       
	Fax            

	E-Mail  
	    


The undersigned declares to have understood and agrees with the conditions mentioned in the course brochure.
Sponsor’s signature   
Questions on course relevance

	1. Please describe your major responsibilities in your current position (include decision making, supervision, and planning responsibilities, if any).


     
	2. What do you hope this course will enable you to do? What specific problems are you / your organisation currently trying to overcome with relation to the supply chain of medicines and supplies?


     
Applicant’s signature        
Date      
Please complete and return to:

training@iplussolutions.org
i+solutions
Westdam 3b

3441 GA WOERDEN

The Netherlands

Tel:  +31-348-489-643/646
Fax: +31-348-489-631

www.iplussolutions.org
Note: Whenever possible, electronic applications are preferred.   
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