
BaküsMucUleronvKÁsikSa Applied Epidemiology sIþGMBIkartamdan  
nig kareqIøytbeTAnwgkarpÞúHkarratt,atCMgW  

¬qñaM 2012¦ 
Application Form for Applied Epidemiology Course  

on Outbreak Surveillance and Response 
(2012) 

 
 

                           namRtkUl nig namxøÜn³ ________________________________________________________    
   Full name:                     ________________________________________________________  

                           zan³eRbIR)as;pøÚvkar ¬]/ evC¢/ elak/ elakRsI¦ ______ Gayu³_______  ePT³ _____________ 
  Title (Ex. Dr., Mr., Ms.): _________    Age:  ______    Gender:  Male ____   Female_________ 

     bc©úb,nñbMerIkargarenA³ _________________________________________________________ 

___________________________________________________________________________________________ 

bitrUbftcugeRkayfI μ² 
Attach a recent 

     photo here 
 
 

 
 __________________________________________________________________________________________    
 
Current workplace / Office: _____________________________________________________________________ 
 
___________________________________________________________________________________________  
 
___________________________________________________________________________________________        

 muxtMENgkñúgkargar³  ________________________________________________________________________  

 
___________________________________________________________________________________________   
  
 Position (Job title): ___________________________________________________________________________  
 
___________________________________________________________________________________________   

TUrs½BÞkEnøgeFIVkar³ ___________________________________________________________________________ 

 
Office Phone Number: _________________________________________________________________________ 

RbFanGgÁPaB ¬eQμaH nig zan³¦³  ______________________________________________________________ 

___________________________________________________________________________________________ 
 
Name of your Director:   _______________________________________________________________________ 

Bt’mansRmab;TMnak;TMngCamYyRbFanGgÁPaBelakGñk ¬elxTUrs½BÞ nig¼b¤ GIuEml¦________________________ 

___________________________________________________________________________________________  
Your Director's Contact Information (Phone and/or Email address): 
___________________________________________________________________________________________  

Gas½ydæansñak;enArbs;ebkçCn³  ________________________________________________________________ 

___________________________________________________________________________________________ 
 
Applicant's Home Address: _____________________________________________________________________ 
___________________________________________________________________________________________  

elxTUrs½BÞenAeKhdæan³ _____________________ GIuEml ____________________________________________ 
Home Phone Number:  ______________________  Email address: _____________________________________ 

elxTUrs½BÞéd³ ___________________________ b¤GIuEmlepSgeTot ____________________________________ 

Mobile Phone Number: ____________________   Other Email address: _________________________________ 
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taragraymuxsBaØab½RtEdl)anTTYlGMBIbNþúHbNþalkMrit]tþm nig eRkay]tþmsikSa 
¬cab;epIþmBIcugeRkayeTACabnþbnÞab;¦ 

List college and post-graduate degrees obtained (starting with most recent) 

sBaØab½Rt (Degree) qñaM (Year Obtained) RKwsßansikSa (Institution or University) 

   
   
   
 

kñúgGMLúg3qñaMcugeRkayenHetIGñkFøab;)ancUlrYmvKÁbNþúHbNþal field epidemiology  kñúgenaHk¾manRbFanbT 
EdlniyayGMBIkartamdan nig kareqIøytbeTAnwgkarpÞúHkarratt,atCgWEdb¤eT?     Føab;   ________    minFøab;eT 
_________ 
During the past 3 years, have you attended any training courses related to field epidemiology including surveillance 
and outbreak response?   Yes __  No __ 

ebIFøab; sUmemtþasresrkalbriecäT nig eQμaHvKÁsikSa dak;kñúgtaragxageRkam³ 
If yes, kindly list the title and dates of courses attended: 

 
kalbriecäT Date (Month/Year) eQμaHvKÁsikSa Title of Course 
  
  
  

etIGñkFøab;)ansikSaPasaGg;eKøsCapøÚvkarNamYyeT? eT         Føab;      .  ebIFøab;sUmemtþaP¢ab;mkCamYypg 
nUvsBaØab½Rt b¤lixitbBa¢ak;karsikSaPasaGg;eKøsrbs;Gñk 
Have you attended any formal English language classes?       No         Yes. If yes, kindly attach copy of training 
certificate.      

etIGñkbeRmIkargareRkam»vaTRksYgsuxaPi)almanry³eBlb:unñanqñaMmkehIymkdl;bc©úb,nñ? ______ qñaM 
How many years have you been working for the Ministry of Health?  _____ Years 
 

ebIGñkRtUv)aneRCIserIseGaycUleronvKÁenH etIGñkyl;RBmbnþbMerIkargarenAGgÁPaBedImvijeGay)an y:agticBIrqñaM 
bnÞab;BI)anbBa©b;vKÁsikSaenH Edrb¤eT?  ______________  

If accepted to the course, do you agree to return to your post and work there for at least one year after completion 
of training course?  Yes ___ No ___  
 

sUmemtþaykBaküsMuenH niglixitbBa¢ak;rbs;RbFanGgÁPaBelakGñk edayP¢ab;mkCamYynUvsMeNrRbeyaK sIþGMBI 
ehtuplEdljúaMgeGayelak-Gñkdak;BaküsMucUlsikSakñúgvKÁenHCaPasaGg;eKøsmineGayelIsBI 300 Bakü 
mkdak;CUnEpñk (AET Office) énnaykdæanRbyuTÞnwgCMgWqøg bnÞb;Can;TIbYnénGaKarfI μrbs;RksYgsuxaPi)al b¤dak; 
CUnelakevC¢bNiÐtsux TUc RbFannaykdæan CDC tamry³GIuEm:l touch358@moh.gov.kh  nig cmøgCUn (CC) mk 
GIuEm:laetcambodia@gmail.com eGay)anmunéf¶TI 28 Ex tula qñaM 2011. RbsinebImancm¶l; elak elakRsI 
GacTMnak;TMngmkelak evC¢bNiÐt has; plmunI TUrs½ÞB³ 011 923742 GIuEm:l³   hasp@wpro.who  b¤ 
elakevC¢bNiÐt  b‘un eRsg TUrs½BÞ³ 012 852 824 GIuEm:l³ bun_sreng72@yahoo.com . 
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(Kindly submit this form, letter of recommendation or support from your Institution or Agency Directors 
and a short (< 300 words) paragraph in English stating your reason for applying to this course, to AET 
Office at the Communicable Disease Control Department, fourth floor, new building, Ministry of Health, or to Dr. 
Sok Touch, the Director of the CDC, MoH, through his email: touch358@moh.gov.kh and copies (cc) sent to 
aetcambodia@gmail.com before October 28, 2011.  Should you have any questions, you can contact Dr. Has 
Phalmony, tel: 011923742; hasp@wpro.who.int or Dr. Bun Sreng, tel: 012 852 824; bun_sreng72@yahoo.com
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