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Intensive Palliative Care Training for ASEAN 

 
 

Application Form 

Intensive Palliative Care Training for ASEAN 

 

9– 22 November 2015 

Asia Airport Hotel, Bangkok  

08.00 a.m. – 05.00 p.m. 

Title / Academic title ........................................................  

Na e ……………………………..............  “ur a e …………………………………………………… 

Age ……………………  Religion …………………………..  Ge der….   Male   Female   

Natio alit …………………………….. Passport No. ……………………………………… 

Passport E p.date…………… 

Affiliated i situte:…............................................................................................... 

Pho e ……………………………………………….. “k pe ID ……………………………………………… 

Email ………………………………………………………………………………………………………………… 

Address …………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………. 

To /Pro i ce ……………………………… Cou tr  …………………………………………………… 

Postcode ………………………………………………………………….  

Occupation 

 Doctor   Nurse   Dentist   Pharmacist  

 Social worker     NGO            Other (Please specify  ……………………… 

 

 

[[ Photo]] 

Photo must be formal 

dress and passport size 



2/3 

 

Intensive Palliative Care Training for ASEAN 

 
 

Office Address ………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………. 

To /Pro i ce ……………………………… Cou tr  …………………………………………………… 

Postcode …………………………………………………………………………………………………………..  

Proficiency in English :  

 Excellent   Good   Average 

Special talent 

 Singing   Music i stru e t Please specif  ……………………………………… 

 Drawing   Painting   Other Please specif  ……………………….…….... 

How do you know about this training for Palliative Care? 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

Any volunteer work you have done before   Yes     No 

If Yes , how long did it last?  Please specif  ……………………………….……................. 

…………………………………………………………………………………………………………………………. 

Dietary              Normal         Vegetarian             Halal  

Allergy to food            Yes                 No 

If yes, Please specif … ……………………………………………………………………..……………… 

T-shirt Size ………………………………Weight: ….........Kg  &  Height................c  

 

Are you willing to share a room on this training?     Yes     No 
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Do you require travel expense?          Yes     No 

If yes, please provide reasons ……………………………………………………………………….... 

…………………………………………………………………………………………………………………………. 

Please write briefly below why you are interested in the training 

……………………………………………………………….………………………………………………………………. 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………….………………………

……………………………………….…………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………….………………………………………………………

……….…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

IMPORTANT  

- Please upload 3-minute of your speech of introduction and expectation from the training, upload 

the clip on YouTube and email the link to us for consideration.  

- In case of doubt we may need to interview you; please send your Skype ID for further interview.  

If you are accepted we will notify you in mid-October 2015.  

- You have to be with us not less than 80% participation to receive the certificate  

- Registration free are waived for ASEAN citizen (Myanmar, Vietnam, Lao and Cambodia) 

- Limited number of participations are accepted 


