Addressing the challenges of childhood cataract
A course offered by the Kilimanjaro Centre for Community Ophthalmology (KCCO), Moshi, Tanzania 

in collaboration with Dark & Light Blind Care 

October 3 - 7, 2011
Application for Admission

	1. PERSONAL DETAILS:

	Name: 
	Designation: 

	Name of the Organization:

	Address for Communication:


	Phone – Office: 

	
	              Residence:

	
	              Mobile: 

	State & Country: 
	Fax:

	
	Email:

	Age: 
	Sex: Male/Female
	Nationality: 

	2. QUALIFICATION

	Educational Qualification: (start from recently completed)

	Degree / Major
	College/University & location
	Duration in years
	Year of passing

	
	
	
	

	Additional Qualification (courses and programs attended):

	Course Description
	Dates
	Duration

	
	
	

	3. WORK EXPERIENCE

	Employment Record: List positions held during the last 5 years, beginning with present position:

	Name of the organization
	Title or Position
	Period

	
	
	From
	To

	
	
	
	

	Describe your current duties and key responsibilities within your organization related to childhood blindness. 



	Provide information on paediatric surgical facilities and programmes in your area.



	Describe your areas of specialization, interest and capabilities 



	4.Course Expectations

	Briefly state what you expect to get out of this course?



	5. FINANCIAL SUPPORT: (please tick)


Self financing                                                     Sponsored          

Sponsorship details (if applicable):

                                                                                               

 By the Organization            Other sources                  Specify:




Please email to: genes@kcco.net  

Or 

FAX to: 255-27-2753598

Or 

Post to:
Kilimanjaro Centre for Community Ophthalmology


Good Samaritan Foundation

PO Box 2254


Moshi, Tanzania
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