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Application Form for Applied Epidemiology Course
on Outbreak Surveillance and Response

(2012)
MU B nugs:
Full name:
QDI (8. 3y, 1A, A s 15g:
Title (Ex. Dr., Mr., Ms.): Age: Gender: Male ___ Female
UByIgTimania:

Current workplace / Office:

EELHIBItIR

Position (Job title):

gInInmigiEmi:

Office Phone Number:

[IESHEMAN (Ams 81 g

Name of your Director:
MRS NUENASSU YU INSHYMOTANAH (UGN 8i/y Hiua

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

mawhsanfislaunne:

Applicant's Home Address:

iuegIgisimnghs: Hiww

Home Phone Number: Email address:
UBgIInin: gRIEIRGTn
Mobile Phone Number: Other Email address:
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List college and post-graduate degrees obtained (starting with most recent)

ﬁjfﬂ’l{i 1% (Degree) §§1 (Year Obtained) Lﬁf‘l\ﬂSf‘Eﬁ‘j’l (Institution or University)
o o = 9 d
fiiing «tﬁm@ﬁﬁilﬁﬁjissiﬁﬁﬁ@ﬁmsgmgﬁfijﬁﬂgﬁm{‘nm field epidemiology fitilISATII[UIISUG

1

a o

BB AENMImyhe 8 muwauisifumimeminasnaniisyer w0 EElige
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During the past 3 years, have you attended any training courses related to field epidemiology including surveillance
and outbreak response? Yes __ No__

WY WBTEMINMIMUTIES 84 tnsifann hAamnuetimy:

If yes, kindly list the title and dates of courses at'Eended:

ﬁ'l[li‘[ﬁtgg Date (Month/Year) IFlp_']%fEfTJﬁJl Title of Course

IREANUMSBANMIANGuMRIMIAMEWis? 18 O U 1 WHinssmmusnm gty

sigmi (s ulBHUIMAMIGHNMINHM T HERA
Have you attended any formal English language classes? (1 No [ Yes. If yes, kindly attach copy of training
certificate.

IRHAUIEMANIMEhe RN msi InuUSsH BRIy RN UEU]S? 8

How many years have you been working for the Ministry of Health? Years
HRgInsRuiiimwisigiss ihanwl puugdiimanng symmdsimimwns muisig
uUNMsuMUiRInniss i8iyie?

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

HTHINWAMAAIIS: SHLSHUMATURD [DMSHMMIMNAER hwmosnhywsinniuns Ggan
nsiER MR - g AmA AguEAngRigsshmanmiguBsimwIbel - Mmoo maj
BRNAGSIRN (AET Office) iemwnghepwgiutiigh ustthdGysismmiSiumfiagimeninmn ghi
BINATRUANGIIE g6 (USRS cDC MYIT: HIBA touch3s8@moh.gov.kh §i BEHEE (CC) BR
HiGaetcambodia@gmail.com THWNSYSIEE WK 32 HAN ) L0991 (UENITHSEYNY WK IANATD
mudnndsumann HHulls e Swys gnin: 099 &bmack HIBAT  hasp@wprowho U

inniguals §9 1{ei giain: 00 gEl GG HiG: bun_sreng72@yahoo.com

(Kindly submit this form, letter of recommendation or SUPPOTrt 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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