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Post-Graduate Qualification Courses in Palliative Care

Application Form

This application is open only to individuals working in palliative care in Ethiopia, Kenya, Malawi, Rwanda, South Africa, Tanzania, Uganda, Zambia and Zimbabwe and for Post-graduate qualification courses in palliative care. Courses need to be in institutions which are government accredited and academically affiliated and for post graduate level leading to a certified and government recognized formal degree (ie Distance Learning Diplomas, MSc/MPhil). If you do not live and work in these countries or if the courses do not meet these criteria, you are not eligible to apply. 
Name: ___________________________________________________________________________
Address__________________________________________________________________________

City:____________________________________Country:__________________________________

Email:_______________________________________ Phone Number:_______________________

Specialty:______________________________________________________________

Current position/title:______________________________________________________

Institution:______________________________________________________________

Professional qualification_______________________

Number of years since graduation:_____Number of years working in palliative care:____

Proportion of your working time devoted to palliative care (at present): 

75% or more:_____            50% or less____               

Name of Post Graduate Degree/Diploma you are interested in participating in:___________________________________________________________________

Name/Type of degree received after completion of course______________________

Name of University or School giving/certifying the course:________________________

______________________________________________________________________

City:_______________________________ Country_____________________________

Duration of the course (dd/mm/year):_________________ to ________________

Deadline to apply:__________________________

In the space below, please give the full details of the course: Subjects, Contents, number of hours and credits, etc (include separte information if available)
_____________________________________________________________________
_____________________________________________________________________ 

In the space below, explain how you will use the knowledge and qualification from the degree to develop palliative care in your institution/community/country ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Amount of support requested (in US dollars):$__________ Please attach the excel spreadsheet detailing the costs. Note: The amount requested cannot exceed $8,000.

Name and email address of Manager who has the authority to sanction your attendance on the course:__________________________________________________________

________________________________________________________________________________________

Name and email address of two referees who can comment on your work in palliative care (one should be your current employer)
1.__________________________________________
2.__________________________________________

In addition to this application, you need to submit the following:

· A letter from your direct supervisor on institutional letterhead, confirming its support of your application and granting permission to take off time for the course in case you receive the grant.

· A current copy of your CV
· A budget detailing the costs of the course/seminar

Write your name below, date and return to IAHPC in an electronic file to Ana Restrepo at admin@iahpc.com
Name:_____________________________________

Date:_________________________________________
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