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Application Form
(Please type or use block letters to enter your full name as it appears on your passport.)





(    Female






(
Male






(
Other

 (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__________________________________

Fax number ______________________________
 E-mail address __________________________________

Nearest airport _____________________________

Country of citizenship _______________________    City & country of birth ____________________________

Country of legal permanent residence ___________   Date of birth ____________________________________






(Month)       
 (Day)          (Year)

Country of passport _______________________    Passport number ____________________________


 (If different than country of citizenship)
Postsecondary education. (Begin with the most recent and include relevant short-term technical or professional training.)

	Date
	Institution attended
	Major subject
	Degree completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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, with specific emphasis on work-related health information systems (HIS), digital health, and health informatics activities:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you primarily involved in HIS at the (check one): 

1. ____ National level 

2. ____ Provincial/regional level 

3. ____ District level 

4. ____ Subdistrict level 

5. ____ Other (i.e., project level) 

In which type of organization do you currently work? 

1. ____ Donor organization 

2. ____ Nongovernmental organization 

3. ____ Governmental organization 

4. ____ Other (i.e., private consultancy, research organization) 

How many years in total have you been working professionally?  _________________

Have you ever prepared a plan or strategy for HIS, digital health, or health informatics, alone or with colleagues, before attending this workshop?

Yes _______

No ________

Other comment: _____________

Have you been involved with implementation of digital health activities before attending this workshop?
Yes _______

No ________

Other comment: ______________

For how many years have you worked in health informatics? _________
For our records, please tell us how you heard about this workshop:

1.____Kenyatta University
3.____MEASURE Evaluation website

4.____Communication or brochure from MEASURE Evaluation

5.____Your employer or colleagues at your workplace

6.____Other (please specify) _______________________________

One reference  must be submitted (form enclosed) in support of your application. Please enter the name of the referee you have selected, below. Your reference must be received by 29 June, 2018.

	Name
	Position/institution
	Date you requested reference

	
	
	


Date ______________________
Signature of applicant _______________________________________

Name and title of nominating official (usually a department head or immediate supervisor) (Please print.)

__________________________________________________________________

Signature of nominating official ______________________
Date _____________________________
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International Workshop:
Overview of Health Informatics for Low- and Middle-Income Countries
July 23–27, 2018

Nairobi, Kenya
Funding Form (Must be submitted with application form)
(Please type or print clearly.)
Name of applicant_________________________________________________

(
I will be funded by the following sponsoring agency:


Contact person/title______________________________________________________


Name of funding organization_______________________________________________


Mailing address__________________________________________________________


Telephone__________________________Fax__________________________


E-mail address___________________________________________________________

(
I have applied for funding from______________________________________________




(Name of funding agency) (List all agencies to which you have applied.)




________________________________________________________




________________________________________________________





________________________________________________________

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


(Please forward confirmation of funding to Mr. Johnson Githinji Mugo, at Kenyatta University githinji.johnson@ku.ac.ke, upon notification from sponsor.)

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

Estimated workshop expenses;

	Tuition  fees : 
Other costs (includes accommodation, partial board [breakfast daily], and round trip airport transfers, but does not include airfare and visa fees)
	USD 1,446
USD    654



International Workshop: 
Overview of Health Informatics For Low- and Middle-Income Countries
July 23–27, 2018

Nairobi, Kenya
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 this workshop on qualitative methods in evaluation will benefit your future work. If you are using a word processor, you may place your entire statement on a separate sheet attached to this form. Limit: 1 page. 
International Workshop on
Overview of Health Informatics for Low- and Middle-Income Countries
July 23–27, 2018

Nairobi, Kenya
Reference Form                     

CONFIDENTIAL

To be completed by referee

1.
How long have you known the applicant? _____________________________________


2.
How well and in what capacity do you know the applicant?_______________________

3.
Please rate the applicant in terms of each of the following (one checkmark for each row):

	
	Exceptional
	Well above average
	Above average
	Average
	Below average
	Unable to judge

	Leadership
	
	
	
	
	
	

	
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	

	
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	
	
	
	
	
	
	

	Professional

experience
	
	
	
	
	
	

	
	
	
	
	
	
	

	English  language
	
	
	
	
	
	

	ability (if not a 
	
	
	
	
	
	

	native English speaker)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Self-expression
	
	
	
	
	
	

	
	
	
	
	
	
	

	Overall 
	
	
	
	
	
	

	intellectual ability
	
	
	
	
	
	

	
	
	
	
	
	
	


4.
What are the applicant’s special academic/professional strengths and weaknesses?

5.
What opportunities will the applicant have to apply workshop experience to ongoing activities in his or her current institution?

6.  Has the applicant shown noteworthy qualities of leadership in the organization and execution of health informatics or other HIS work? If so, please cite examples.

7.
Please describe one or two projects, relevant to the workshop, in which the applicant has participated and indicate his or her role in those projects.

8.
Do you recommend the applicant for this workshop on health informatics?


(
Recommend highly

(
Recommend


(
Recommend with reservation

(
Do not recommend

9.
Any additional comments?


Signature ______________________________________________Date _________________________


Name and position/title (Please print.)___________________________________________________


Complete mailing address (Please include a fax number, if you have one, and e-mail.) 

_______________________________________________________________

_____________________________________________________________


_______________________________________________________________


_______________________________________________________________

International Workshop on Health Informatics 


for Low- and Middle-Income Countries


23–27 July 2018, Nairobi, Kenya





Completed applications, including required completed supplemental statements, should be received by 29 June, 2018. 


Send the completed application by airmail directly to:  


               Dean,  


               School of Public Health


               Kenyatta University


               Box 43844-00100 GPO 


               Nairobi, Kenya


               dean-publichealth@ku.ac.ke 


               +254 - 020-8710901-19





  Or by email: �HYPERLINK "../../../../AppData/Local/Microsoft/Windows/Temporary Internet Files/Content.Outlook/NRWCOTW1/GITHINJI.JOHNSON@ku.ac.ke"��githinji.johnson@ku.ac.ke� 





   Please be certain that the following materials are enclosed:





(    Application	(   Funding form





(   Workshop statement








Note: All applicants are expected to seek funding from their home organizations or governments or


 from outside funding agencies. Available funding for participant costs is limited.





To be completed by applicant





Name of applicant _____________________________________





The candidate named above has applied for the international workshop on health informatics. 





It would be helpful to us in selecting candidates to have your evaluation of the 


applicant on the questions listed below. Under no circumstances should the completed form be returned to the applicant. References should be received by 29 June, 2018 at the following address:





                                  Dean,  


                                    School of Public Health


                                    Kenyatta University


                                    Box 43844-00100 GPO 


                                    Nairobi, Kenya


                                    dean-publichealth@ku.ac.ke 


                                    +254 - 020-8710901-19





Or email:  � HYPERLINK "mailto:Githinji.Johnson@ku.ac.ke" �githinji.johnson@ku.ac.ke� 








This form was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government.
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