
  

 
APPLICATION FORM FOR THE ONE HEALTH FIELD ATTACHMENT 

1. Full name  ( As appears on your academic documents )  
 
 
 
               2. Title 

  First Name                      Middle Name                       Last Name  
 

 
[   ] MR      
[   ] MS      
[   ] MRS 
[   ] Others, specify_______ 

 

 

 

3. Nationality  4. Highest education degree  5. Gender  6. Date of birth  6. Age 

 
 

   
[   ] female 

[   ] male  
[ dd.mm.yy ] 

  
  

 

7. Home address  8. Contact info (Personal) 

 
 
 

 Tel:    
 
Email:    

 

9. English language proficiency  
       Note: proficiency in English is essential 
E – Excellent; G – Good; F – Fair 

 10. Are you familiar with th  
use of personal computer? 

READ 
E       G       F 
[    ]     [    ]     [    ] 

WRITE 
E       G       F 
[    ]     [    ]     [    ] 

SPEAK 
E       G       F 
[    ]     [    ]     [    ] 

 
  

  [   ] Yes        [   ] No 

College/School/Faculty Name:       
 
 

Name of academic program 
currently enrolled in/completing  

 
 
Application Date: 
 

 

   

DD MM YYYY 

 
 
 



  

 

 

In not more than 250 words, give a brief description of how best you can work in multidisciplinary 
setting to in solve today’s health challenges   

 

 

 

 

 

 

 

 

 

 

11. Give a brief description of your past and present involvement in leadership and working with multi-
disciplinary teams* (200 words)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 
 

12. Briefly give an account of what motivates you to be part of the one health field attachment (max. 250 
words)*  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please send the completed application form to: ohceaug@ohcea.org    

 

mailto:ohceaug@ohcea.org�

