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APPLICATION FORM FOR 
IHTC FELLOWSHIP
Instructions

Please take the time to read each question and provide us with information on your background, current work, and areas of interest. Answers can be typed in the grey shaded areas.  The shaded area will expand as you type and you may write as much as you like. 
If filling in the form by hand, please use additional paper as necessary.
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Personal Information

Name:      
Name of hospital:      
Street Address:      
City:      
State/Province:      
Country:      
Postal Code:      
Telephone:      
Fax:      
E-mail:      
Date of birth:      
Gender:     Male  FORMCHECKBOX 
         Female  FORMCHECKBOX 
           
Professional Category

	 FORMCHECKBOX 
 Hematologist

 FORMCHECKBOX 
 Adult Physician

 FORMCHECKBOX 
 Pediatrician

 FORMCHECKBOX 
 Orthopedic Surgeon

 FORMCHECKBOX 
 Laboratory Scientist

 FORMCHECKBOX 
 Laboratory Technician/Technologist

	 FORMCHECKBOX 
 Nurse

 FORMCHECKBOX 
 Physiotherapist

 FORMCHECKBOX 
 Dentist

 FORMCHECKBOX 
 Social Worker

 FORMCHECKBOX 
 Pathologist

 FORMCHECKBOX 
 Other (please specify):      


1. Details of Current Work (Hemophilia-related):

     
a) Description of existing place of work with specific mention of facilities, relevant to your area of work: (Please provide as much detail as possible)
b)  Number of patients with hemophilia and inherited bleeding disorders registered in your hospital:

Hemophilia A:       
Hemophilia B:      
Von Willebrand disease (VWD):      
Rare bleeding disorder (RBD):      
c) Number of patients with hemophilia and inherited bleeding disorders treated every month at your hospital:
New:      
Follow-up:      

     
d) Please describe your current responsibilities in hemophilia care.

     
e) Please tell us why you are interested in receiving an IHTC fellowship.

     
f) How will the training received be used to improve hemophilia care at your hospital/ in your country?
     
g) What would you like to learn through your training?  Why?

2. Logistics for training:
a) Location of training 
The decision of where to assign fellows for their training is made by the IHTC Committee after careful consideration of the applicant’s background, credentials, learning objectives, language skills, geographic location, and availability of the IHTC. If, however, you have had previous interactions with professionals from one of the 30 designated IHTCs, please provide details below. 
     
  b) Language(s) spoken and fluency. 

Please select your level of proficiency (beginner, intermediate, fluent) from the drop down menu by clicking on the grey shaded area.
	
	Reading
	Writing
	Speaking
	Listening

	English
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	French
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Russian
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Arabic
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other (specify):

1)      
2)      
	
1)  FORMDROPDOWN 

2)  FORMDROPDOWN 

	1)  FORMDROPDOWN 

2)  FORMDROPDOWN 

	1)  FORMDROPDOWN 

2)  FORMDROPDOWN 

	1)  FORMDROPDOWN 

2)  FORMDROPDOWN 



3. References:

Please submit 2 letters of reference, one from your National Hemophilia Member Organization (NMO) and one from your current employer (Hospital / Hemophilia Treatment Center) in order to complete your application.  Without these documents, your application will not be considered.

4. Documents to be sent with this application form:

	Required: 

 FORMCHECKBOX 
 Application Form
 FORMCHECKBOX 
 Curriculum vitae (C.V.)/resumé (1-2 pages)
 FORMCHECKBOX 
 Letter of reference from NMO
 FORMCHECKBOX 
 Letter of reference from employer
	Optional:

 FORMCHECKBOX 
 Photograph 
 FORMCHECKBOX 
 Any additional information 


Signature:      
Date:       
Please return completed application form to: 
World Federation of Hemophilia

Attn: Aislin Ryan, WFH Program Officer

	By email:

aryan@wfh.org
	By fax:
1-514-875-8916


  Deadline to submit applications: December 31, 2011. 
Late applications will not be considered.
Applicants will be notified of the decision regarding their application by May 2012.






