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APPLICATION FORM

Diploma in Community Health-A Post-Basic Course

	
	     
	     
	     

	
	Surname
	First name
	Other names

	
	Address
	                       

	
	
	
	Email:     

	
	Tel
	     
	Fax      

	
	
	
	

	
	Date of birth
	     
	Marital status      

	
	
	
	

	
	Nationality
	     
	Country of residence      

	
	
	
	

	Affix photo here
	Profession
	     
	Cadre      

	
	
	
	

	
	Workplace
	     

	
	
	     

	
	Address
	     


Which mode of learning do you want? (Check appropriate box) 
a) Regular Classroom  FORMCHECKBOX 
        b) E-learning   FORMCHECKBOX 

	Institutions/ Schools Attended
	Certificate/ Diploma Obtained
	Year (from-to)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	FOR OFFICIAL USE ONLY

	Date received and acknowledged      

	

	Comments by the selection committee

	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	Recommendation

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Appointments/ Work Experience

	Employer, Address/ Phone contact
	Designation/ Post
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Name and address of the authority responsible for the payment of fees (include contacts)
	What do you intend to do after completion of the course?

	
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	An official letter confirming the availability of sufficient funds for tuition fee and living expenses must be submitted before the application can be considered
	State briefly how you expect the course to benefit you in your future work

	
	

	Proficiency in English (check appropriate box)
	     

	
	     

	Spoken 
	     

	Good   FORMCHECKBOX 
     Fair   FORMCHECKBOX 
     Adequate   FORMCHECKBOX 
     Poor   FORMCHECKBOX 

	     

	
	     

	Written
	     

	Good   FORMCHECKBOX 
     Fair   FORMCHECKBOX 
     Adequate   FORMCHECKBOX 
     Poor   FORMCHECKBOX 

	     


Any changes in address should be communicated at once

	TUITION FEES

	

	The course tuition fee for the regular classes is US$ 7,400. This amount covers the cost of cost textbooks, field trips, field per diem, stationery, photocopies, electives, pupil’s pass, in-patient and out-patient medical cover and air evacuation cover with the AMREF flying Doctors Service. Other costs are the responsibility of the course participant. For the e-Learning classes, the tuition fee is US$ 2,400.

	

	Every student must submit the following to qualify for the final selection:
· A non refundable application fee (US$20 for foreign applicants/ Kshs 1,500 for Kenyans)

· Certified copies of all relevant certificates in English language or a translation of the original copy if not in English

· A letter of confirmation on adequate financial support (if donor supported)

· A recent certificate of medical fitness

	

	For further information, please contact:

The Training Administrator,

Directorate of Capacity Building 

	

	Every applicant must meet the admission criteria to attend the DCH course.

	

	Those interested in studying for any one of the modules as individual short courses should complete the short courses application form 


AMREF Directorate of Capacity Building 


P. O. Box 27691, 00506 Nairobi, Kenya


Tel: 254-20-6993000/ 6993205, Fax 254-2-609518


Email: dch.diploma@amref.org








