                                                                        Serial Number………….
                                                                                                           Receipt Number…………

PRIMARY HEALTH CARE INSTITUTE

IRINGA 


P.O. Box 235


IRINGA


TANZANIA


Tel: 255-26-2702143,


255-26-2702633,

                                               
Fax: 255-26-2702118,


Email: phci-iringa@phci.ac.tz.

APPLICATION FORM

ORDINARY DIPLOMA COURSE IN HEALTH PROMOTION - 2011.
Important:
Please answer each question completely.

Final date for submission of application: 30th October 2010.

Print in dark ink. 
	Attach your recent

photograph here



	1. Last Name                           First/Other names



	2. Date of birth
	3. Sex
	4. Marital Status



	5. Country:

	6. Your personal mailing address:

P.O. Box___________________  Town______________

Telephone                             Email:________________         

Fax: ________________________


	7. Name and Address of the Employer




8.
Academic Qualification

	   
	 Name of School    
	From
	To

	 Primary School


	
	
	

	 Secondary School

(Form I – IV)
	
	
	

	 Secondary School

(Form V – VI)
	
	
	


(Attach photocopies of secondary school qualifying certificates)

9.
Qualification Training/Course attended or taken. (More than nine months training/courses only)

	Name of training/course
	 Institution
	 From
	 To

	
	
	
	

	
	
	
	

	
	
	
	


(Please attach your latest CV and photocopies of academic Certificates)

10.
Medical History: Mention any significant physically illness or handicap you have (had). 

	


(Attach a Medical Examination Certificate)  

11.
Briefly explain your reasons for applying for this course. (Not more than 300 words).

	


12.
REFEREES: Ask your two referees to send direct to the Institute the Confidential letters recommending your suitability to join the course. One must be your immediate boss.

13.
I certify that the statements made in answers to the foregoing questions are true and correct to the best of my knowledge. 

	Date:
	Signature:




14. MODE OF PAYMENT
Applicants are required to pay a non-refundable application fee of Tanzanian shillings Twenty Thousands only (20,000) to the following Bank Account:

                 NMB Mkwawa Branch Account No. 6051000015. 

                 Account Name: Head of Sub Treasury Iringa

                 Beneficiary: Primary Health Care Institute-Iringa

Forms must be accompanied by original pay slip evidence of payment of application fee. Applications that will not be accompanied by such evidence will not be considered.

N.B.
When you have completely filled the application form and attached all required materials kindly send this form to the:

Director,


Primary Health Care Institute,


P.O. Box 235,


Iringa, Tanzania.
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