College/School Name:

Name of academic program
currently enrolled in/completing

Application Date:

DD MM

YYYY

Please return the completed form via ohceaug@ohcea.org ;cc ohceaug@gmail.com

1. FULL NAME ( As appears on your academic documents )

2. TITLE

First Name

Middle Name

Last Name

[ ]

[ ]

[ ITMRS
[ ]Others, specify

3. NATIONALITY 4. HIGHEST EDUCTATION DEGREE

5. GENDER 6. DATE OF BIRTH 6. AGE

[ ]female

[ Imale

7. HOME ADDRESS

9. ENGLISH LANGUAGE PROFICIENCY

Note: proficiency in English is essential
E — Excellent; G — Good; F — Fair

READ

WRITE

E G

]

E
[

]

[dd.mm.yy ]

8. CONTACT INFO (Personal)

Tel:

Email:

10. ARE YOU FAMILIAR WITH
THE USE OF PERSONAL
COMPUTER?

[ ]Yes [ 1No



mailto:ohceaug@ohcea.org�
mailto:ohceaug@gmail.com�

11. GIVE A BRIEF DESCRIPTION OF YOUR PAST AND PRESENT INVOLVEMENT IN LEADERSHIP
AND WORKING WITH MULTI-DISCIPLINARY APPROACHES* (200 words)

12. STATE YOUR SPECIAL INTERESTS IN THE FIELD OF ONE HEALTH*

Note:
While emailing back this application form;

e  Attach a copy of your valid Identity card & a Letter of recommendation from your academic supervisor




