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Collaborating Centre for
Operationai Research and Evaiuaiion

Please fill this form and return it with a motivation letter (not more than one page) for wanting to
participate before the closing date

BIOMEDICAL RESEARCH
& TRAINING INSTITUTE

I would like to apply for a vacancy in the “Data Use and Management: Using Evidence to Improve

Programs Training Course”, 5-8 September, 2011
Deadline for receipt of applications: 15 August 2011

1. PERSONAL DETAILS

Title Prof./Dr./Mrs./Ms./Miss/Mr. (Please circle/cross the appropriate)

Surname

First Names

Highest Qualification

Other Qualifications

Profession

Position

Institution

Department

Mailing Address

Phone

Fax

Cell phone

E-mail

2. OTHER TRAINING COURSE REQUIREMENTS: (Please circle/cross the appropriate)

Do you have a Lap top? YES NO

3. SECRETARIAT CONTACT DETAILS:

Person Phone E-mail

Mr. Farirai Mutenherwa, Training Coordinator | 0774 600 155 fmutenherwa@brti.co.zw

Mrs. Norah Mushamba, Admin Assistant 0733827165 | nmushamba@brti.co.zw

Mrs. S. Munyati, Training Director 0772128 048 smunyati@brti.co.zw
BRTI Offices

30 Samora Machel Ave
4th Floor, Nicoz Diamond Building
Corner Park Street/Samora Machel Street, Harare
Tel: +263-4-735000; +263-4-735002
Fax: +263-4-735033




