CIDRZ HealthCorps Fellowship Application, 2015 – 2016
_________________________________________________________________

Name:  

Current position and institution: 
Education:
	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s) / STATUS
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	


CANDIDATE DESCRIPTION (Please use only the designated spaces provided)
1. Area of interest for fellowship (check all that apply):
	 FORMCHECKBOX 
 Tuberculosis-HIV co-infection

 FORMCHECKBOX 
 Mother-to-child HIV prevention
 FORMCHECKBOX 
 Adult HIV care and treatment

 FORMCHECKBOX 
 Paediatric HIV care and treatment

 FORMCHECKBOX 
 Public health/science communication
	 FORMCHECKBOX 
 Women’s reproductive health

 FORMCHECKBOX 
 Laboratory support 

 FORMCHECKBOX 
 Primary care and health systems strengthening
 FORMCHECKBOX 
 Data management and analysis

 FORMCHECKBOX 
 Public health programme implementation


	
	


2. Why are you interested in this specific area(s)?

3. Relevant skills and past experience for this position, including previous international work:
4. How will this fellowship further your career interests?

5. Please insert a 2-3 page curriculum vitae on the following pages
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