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	Application for research collaboration brokered by the Institute of HIV/AIDS Surveillance & Epidemiology, iHASE.

	http://www.ieph.org/hase/iHASE.htm 
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Form A: In Service-Training Applicant Information (each participant must complete a separate form)
1.1. General Contact Information: Each in-service training applicant is responsible for coordinating with the primary preceptor to complete all the information required on the forms in print and submit the complete package in hard copy and electronic form to the primary preceptor (including  PHS398 biographical sketches of the applicant and preceptors) for forwarding to the address at the end of this document.


     


                       
    
           
First Name
_______________________
MI ______
Last Name _____________________________





     




     
Highest 2 Degrees Earned
_______________________
Title __________________________________ 










     

Field of Current Primary Public Health/Medical/Scientific Occupation:  _________________________________






     




     
Degrees/Qualifications to be Earned: _______________________
Field:  __________________________ 

(if studying/earning a qualification)
(MPH, MS, PhD, DrPH, DSc, MBChB, MD, Other, Post-Doc)         (Specialty relevant to public health)




     
Organization/Institution:   ______________________________________________________________________

(All applicants must complete the contact information section) 

Street Address
_____________________________________________________________________________



     





     



     
City

_______________________
State/Province ___________
Zip/Postal Code ____________

Work Phone
[ country code-area code-number ]
Fax [ country code-area code-number ]
E-mail

[ youremailaddress@domain.com ] *CosProfile URL:  [ e.g. http://myprofile.cos.com/bongani  ] 
*Please provide a web-link to your completed CosProfile/Community of Science PHS.398 format profile ( Join & Submit your CosProfile (Resume/CV) Info for Free at: http://www.cos.com/login/join.shtml  ).
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1.2. Status and Availability for Internship/Fellowship In-Service Training
Please choose one of the following main options and one of the sub-options:

 FORMCHECKBOX 
 Master’s Candidate Fellow/Intern:

# Months ______ Dates of Availability:  _________to_________

 FORMCHECKBOX 
 Doctoral Candidate Fellow/Intern:

# Months ______ Dates of Availability:  _________to_________

 FORMCHECKBOX 
 Master’s Grad. Visiting Scientist/Fellow:
# Months ______ Dates of Availability:  _________to_________

 FORMCHECKBOX 
 Post-Doc: Post PhD: 


# Months ______ Dates of Availability:  _________to_________
 FORMCHECKBOX 
 Post-Doc: Post MD Residency/Fellow: 
# Months ______ Dates of Availability:  _________to_________

 FORMCHECKBOX 
 Other Short-Term Collaborating Partner:
# Months ______ Dates of Availability:  _______ _ to_________
Please indicate source of support intended: 
 FORMCHECKBOX 
 Searching for Support  FORMCHECKBOX 
 Can Secure Other Funding

If other funding can be secured, please specify source:  _______________ ________ ________ ________ _____ 

[image: image3.png]
1.3. Focus Areas of Interest in Applied HIV (& related disease) Epidemiology: Please select ALL that apply
 FORMCHECKBOX 
 Epidemiology Support for Prevention & Care Program Planning, Development, Implementation and Evaluation
 FORMCHECKBOX 
 Monitoring of Disease Burden/Risk & Interventions; & Evaluation/Assessment of Pop. Intervention Outcomes
 FORMCHECKBOX 
 Disease Intervention Epi Research & Development Studies: Prevention/Care Interventions & Services
 FORMCHECKBOX 
 Statistics, Data Management, and Information Technology Methods


 FORMCHECKBOX 
 Laboratory Support for Disease Burden/Risk Assessment, Intervention Epidemiology (Interventions Research & Development Studies, incl. Vaccine, Drug, Outcome Evaluation and Health Services Utilization/Service Gap Studies), and HIV Screening & Diagnostics
 FORMCHECKBOX 
 Quality Assurance, Continuing Education, and Research Participants Protections through Peer-Review
 FORMCHECKBOX 
 Applied Epidemiology Capacity Development


 FORMCHECKBOX 
 Other, please specify  __________________ ________ ________ ________ ________ _

I am applying for applied Epidemiology training & CAE-accreditation at the level of: 

MCAE   FORMCHECKBOX 
  Pathway #: ____&/or FCAE  FORMCHECKBOX 
 Pathway #: _____ (see http://www.ieph.org/hase/c-members-fellows.htm )


1.4. Applicant Signature: (required, for initiating application)
Signature _____________________________
Date: ____/____/________  (  mm / dd  / yyyy  )






please mail original signed forms and e-mail 1 scanned electronic copy of all documents to addresses on checklist page

