
FORM 1 Name:___________________________________ 

CCOOMMMMUUNNIICCAATTIINNGG  EENNVVIIRROONNMMEENNTTAALL  RREESSEEAARRCCHH  TTOO  PPOOLLIICCYYMMAAKKEERRSS::  

EEXXPPLLOORRIINNGG  PPOOPPUULLAATTIIOONN,,  HHEEAALLTTHH  AANNDD  EENNVVIIRROONNMMEENNTT  LLIINNKKAAGGEESS 

 

3
 
– 13

th
 December 2006 

Dar es Salaam, Tanzania 

 

APPLICATION FORM 
 

(Please type or use block letters.  Full name as stated in passport.) 

 

     θ   Female 

     θ Male 

 (Title) Mr., Mrs., Ms., Dr. (first and other name) (FAMILY NAME IN CAPITAL LETTERS) 

 

Current position/job title _____________________________________________________________________ 

 

Institutional affiliation    _____________________________________________________________________ 

 

Institutional mailing address __________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Business telephone _____________________________  Home telephone _____________________________ 

 

Facsimile no. _________________________________    E-mail address ______________________________ 

 

Nearest airport (If applicable) _________________________________________________________________ 

 

Country of citizenship _______________________    City & country of birth __________________________ 

 

Country of legal permanent residence __________________   Date  of birth ____________________________ 
                                    (month)           (day)      (year) 

 

Post-Second Education  (Begin with most recent and include relevant short-term technical or professional  

                                          training.) 

 

Dates Institution attended Major subject Degree completed 

    

    

    

    

    

 

 1



FORM 1 Name:___________________________________ 

Relevant work experience  (Begin with most recent employment, and include all current jobs.  Attach 

                                   additional information on a separate page if necessary.) 

 

Dates Position/title Employer City/country 

    

    

    

    

Describe your present duties and responsibilities, including both teaching and research, with specific 

emphasis on work related to integrated population, health and environment issues: 

 

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

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

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

 

List your publications, particularly in field relevant to the workshop.  (If necessary, place on separate sheet.) 

 

Title of publication Date, where published 

  

  

  

  

 

List below any scholarships, fellowships, grants, contracts, or other awards you have received, including 

grants to attend international conferences, workshops, or seminars.  Please specify which if any awards are current, 

and indicate expiration dates. 

 

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

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

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

 

 

Date ________________________ Signature of applicant  _______________________________________ 

 

 

 

Completed applications, including required completed supplemental statements, should be received by 

15
th

 October 2006.  Send the completed Application Forms by airmail directly to:  

The Director, Institute of Resource Assessment 

University of Dar es Salaam, P.O. 35097 Dar es Salaam 

Tanzania  

Attn: Prof. Ndalahwa F. Madulu 

Fax: 022 2410393 or 0744 272335  

E-mail madulu@ira.udsm.ac.tz or ira@ira.udsm.ac.tz  

 

Please be certain that the following materials are enclosed: 

θ   Application                                   θ   Funding Form                                θ   Workshop Statement 
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FORM 2  Name:_____________________________

   

CCOOMMMMUUNNIICCAATTIINNGG  EENNVVIIRROONNMMEENNTTAALL  RREESSEEAARRCCHH  TTOO  PPOOLLIICCYYMMAAKKEERRSS::  

EEXXPPLLOORRIINNGG  PPOOPPUULLAATTIIOONN,,  HHEEAALLTTHH  AANNDD  EENNVVIIRROONNMMEENNTT  LLIINNKKAAGGEESS 

 

3 – 13
th

 December 2006 

Dar es Salaam, Tanzania 
 

WORKSHOP STATEMENT 
(must be submitted with application form) 

 

 

 

Name of Applicant _______________________________________________ 

 
Please describe your relevant education, research, and/or work experience, and indicate how 
participation in the workshop will benefit your future work, including a description of your work that 
relates to integrated population, health, and environment issues. (Use back and additional sheets if 
necessary).  If you are using a word processor, you may place your entire statement on a separate 
sheet attached to this form. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

 

Date ………………………………….. Signature of Applicant …………………………………………… 
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FORM 3  Name:____________________ 

CCOOMMMMUUNNIICCAATTIINNGG  EENNVVIIRROONNMMEENNTTAALL  RREESSEEAARRCCHH  TTOO  PPOOLLIICCYYMMAAKKEERRSS::  

EEXXPPLLOORRIINNGG  PPOOPPUULLAATTIIOONN,,  HHEEAALLTTHH  AANNDD  EENNVVIIRROONNMMEENNTT  LLIINNKKAAGGEESS 

 

3-13
th

 December 2006 

Dar es Salaam, Tanzania 
 

FUNDING  FORM 
 (must be submitted with application  form.) 

 

 

Note: All applicants are expected to seek full or at least partial funding from their home organizations or 

governments or from outside funding agencies.  Available funding for participant costs is very limited. 

 

 

PLEASE  TYPE  OR  PRINT  CLEARLY 

 

 
Name of  applicant    …………………………………………………………………………………… 

 

θ I will be funded  by the following sponsoring agency: 

 Contact person/ Title  …………………………………………………………………………...……… 

 

 Name of funding organization ………………………………………………………………………….. 

 Mailing address …………………………………………………………………………………..……... 

 

 Telephone ……………………………………   Facsimile no  ………………………………………… 

 

 E-mail address  ………………………………………………………………………………………… 

 

θ I have applied for funding from  ……………………………………………………………………… 

 (Name of funding agency-list all agencies to which you have applied) 
 

 ……………………………………………………………………..………………… 

 ……………………………………………………………………..………………… 

 ……………………………………………………………………..………………… 

 

θ I am still seeking sponsorship and would like my application to be considered. 

 (Please forward confirmation of funding to IRA upon notification from sponsor.) 

 

θ I  will be funded by family or friends or self-funded. 

 

 

 

ESTIMATED WORKSHOP EXPENSES: 

 

• Tuition and fees US$.     650.00 

• Housing and subsistence  US$.     500.00 

• TOTAL (excluding airfare) US$   1,150.00
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