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	Application form 
WHO Collaborating Centre for Research and Training in management of MDR-TB


Please indicate organization (name and address) that is covering your participation costs
	Participant information

	Title (please indicate):
	( Mr.   ( Ms.  ( Mrs.  

	Sex (please indicate): 
	( Female ( Male 

	Family name (int. passport):
	

	First name (int. passport):
	

	Personal telephone number: 
	
	Personal e-mail: 
	


	Work place

	Institution, department:
	

	Current position:
	

	Please briefly describe your main responsibilities:
	

	Office address (street, postal code, city, country):
	

	Business tel. (incl. country code):
	
	Business e-mail:
	


	Hotel arrangements

	City and date of departure: 
	

	City and date of return: 
	


	Visa arrangements (please fill in this section only if you need visa, your passport copy will be necessary for providing visa support)  

	Please indicate do you need visa:
	( Yes   (  No

	Nationality: 
	

	Current full home address:  
	

	Postal code:
	
	City and country:
	

	Date of birth: 
	

	Place of birth (country,  region): 
	
	City, village
	


	Other

	Diet Requirements (indicate)
	


Please return this form to mdr.tb.training@aslimnica.lv 
