CENTRE FOR EDUCATIONAL DEVELOPMENT IN HEALTH ARUSHA (CEDHA)

APPLICATION FORM FOR SHORT COURSES
INSTRUCTION FOR FILLING THE FORM

Complete this form in capital letter. Submit with photocopies of your secondary 

And professional certificates and CV. Tick in appropriate box and delete what is not applicable

1. SHORT COURSE INFORMATION:

Title of the short course______________________________________________________

Date of application_______________________

2. APPLICANT’S BACKGROUND INFORMATION

Surname/family name_______________________ first name_________________________ 

Middle name___________________    Title (Mr/Mrs., Dr.) __________________________
Marital status__________________________ sex_________________________

Date of birth_________________________Nationality_______________________

Official address _______________________________________________________________________________________________________________________________________________________________________________________________________

Telephone number_______________________________cellphone_____________________
Fax____________________________________________ Email______________________________________________

Next of kin______________________________relatioship___________________________

His/her address______________________________________________________________

3. SECONDARY EDUCATION 

 Secondary education 

                                                             Name of school                                            Year

Secondary- ordinary level             _______________________                           _________

Secondary- advanced level           ________________________                         _________

4. PROFESSIONAL (POST-SECONDARY) QUALIFICATION
Qualification                            College/university                               Qualification year

_____________________         _______________________              _______________

_____________________         ________________________           ________________

______________________       _________________________          ________________

5. EMPLOYEMENT HISTORY

1. Current employer                                            position/                                        year

_______________________                 
_____________________


_________

Address_____________________________________________________________________

Telephone_________________________ fax____________________ e-mail_____________

2. Previous employer

_______________________

_______________________


_________

Address_____________________________________________________________________

Telephone_________________________ fax____________________ e-mail_____________

6. SPONSORSHIP
Name of sponsoring agency (organization or individual) ___________________________________________________________________________

Address of the agency_______________________________________________________

__________________________________________________________________________

Telephone_________________________________________________________________
7. LANGUAGE ABILITY
Rate your command of the English Language by putting a tick (√) in the appropriate box.

Spoken: very good 
good                      fair                            poor


Written: very good 
good                      fair                            poor

8. APPLICANT DECLARATION
I,______________________________________________ (name), declare that the information given in this form and in attached curriculum Vitae is true and correct. I confirm that if admitted and while at the centre I will follow the instruction and adhere to the rules of the centre

Referees:
1. Name_____________________________________ relationship____________________

    address__________________________________________________________________

2. Name_____________________________________ relationship_____________________

    address___________________________________________________________________






