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APPLICATION FORM
SEXUAL AND REPRODUCTIVE HEALTH COURSES

AT PLANNED PARENTHOOD FEDERATION OF NIGERIA

NATIONAL REPRODUCTIVE HEALTH TRAINING INSTITUTE



	Please complete three copies of this form. If returning the form by post or hand, it is advised that they should be typewritten; otherwise the forms can be completed electronically and sent through PPFN email address indicated on the last page of this form.

	COURSE OF STUDY (Tick as appropriate)

10 - day training on HIV/AIDS Programme Development and Management

5 - day in Programme  Marketing and Communication course for Reproductive 

      Health Professional 
6 – week SRH/FP providers in sexual reproductive health services and contraceptive technology
5 - day training on HIV/AIDS in Workplace Programme
10 - day training Institutional Building for NGO Practitioners

	CAMPUS: (Tick as appropriate)
1.  
 PPFN North West Region 
- Kaduna 


2. 
 PPFN South South Region
- Benin/Port Harcourt
3. 
 PPFN North Central Region
- Minna 

4. 
 PPFN North East Region
- Bauchi

6. 
 PPFN South East Region
- Owerri 

7.
National Headquarters
- Lagos 



	PERSONAL DATA

	Full name (underline the name by which you are officially addressed)


	            Dr                          Mrs

           Mr                          Miss         

	Nationality
	Date of birth
	Marital Status
	Sex

          M

           F

	Address to which correspondence is to be sent

Tel. No.:

Fax  No.:

E-mail:                           
	Home Address (if different from correspondence address)

Tel. No.:

Fax  No.:

E-mail:

	Name and address of person to be notified in case of emergency

                                                                                                                                Tel. No.:


	EDUCATION AND TRAINING

	Schools/workshop previously attended

	FROM MONTHYEAR
	TO MONTH

YEAR
	INSTITUTION
	DIPLOMA OR CERTIFICATE OBTAINED
	MAIN FIELD(S) OR SUBJECT(S) OF STUDY

	
	
	
	
	


	EMPLOYMENT RECORD

	Present post

	From :
	To:

    Present
	List your specific duties and responsibilities

	Name and address of your employer
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Name of supervisor

	Immediate Previous post

	From :
	To:

    
	List your specific duties and responsibilities

	Name and address of your employer
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Name of supervisor


	State precisely what you wish to learn and the use you expect to make of your studies on your return to your duty post.




	State what service, project or programme in your company/ organisation will benefit from the knowledge you propose to acquire.




	Name and address of the organisation which will finance your studies.



	ATTESTATION


	I certify that the above statements are true, complete and correct to the best of my knowledge.  If selected for training I undertake to return to continue in, or enter the field of sexual and reproductive health.

Date                                         Place                                                       Signature


	MEDICAL REPORT



	To be completed by a registered medical practitioner designated by the appropriate Administration, after thorough clinical and laboratory examination including a chest X-ray



	Name of applicant


	          Age
	 Sex    

               M

               F 

	the person examined at present in good health and enjoying full working capacity?                    

                                                                                                         Yes                    No

Is the person examined physically and mentally able to carry on intensive study away from home?

                                                                                                         Yes                    No

Is the person examined free from infectious disease which could present risks for both the candidate and his contacts during the course of study?

                                                                                                         Yes                    No

Title, name and exact address

Date                                                               Place                                                 Signature




	ENDORSEMENT

	The proposed studies in sexual and reproductive health are necessary for the strengthening of the health services of the country and in case the candidate is accepted for the training, full use will be made of him/her in this field.  The absence of the candidate during the studies will not have any adverse effect on his/her status, seniority, salary, pension and similar rights.

On return from the course it is proposed to employ the candidate as follows:

Title of post on return home:

_______________________________________________________________________________________

Duties and responsibilities:

_______________________________________________________________________________________

Agency/Ministry:  _______________________________________________________________________

Signature:               _______________________________________________________________________

Title:                      _______________________________________________________________________

Date:                      _______________________________________________________________________    


National Reproductive Health Institute 

Planned Parenthood Federation of Nigeria
224 Ikorodu Road Palmgrove, Shomolu Layout 

Lagos

Tel: 2341-4715573,  2341-4975258, 2341-5820239
Fax: 2341-75955580
Email: nhqoffice@ppfng.org, ppfn@ippf.org, ppfn@hotmail.com
Website: http://www.ppfng.org
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