Open Society Foundations
Open Medical Institute 
Salzburg Medical Seminars International, 2012
Application Form

	Seminar you are applying for:


	Seminar Date
	Deadline for Application

	Education in Palliative Care for HIV/TB
	Sun. Feb. 26 to  
Sat, Mar. 2, 2012
	November 1st, 2011


Please type your answers in ENGLISH and email this completed form to ebehar@sorosny.org

Family name (as it appears on your passport):

First name:

Title:

Name of Institution:

Department:

Work Mailing Address:

Work and home email address:

Passport Number:

Sex (male or female):

Date of birth (day/month/year):

Place of birth:

Country of Citizenship:

Date Issued:

ID Number:

Date Issued:

Home Mailing Address (invitation letters will be sent to you at home):

Home telephone number:

Please answer the following questions: 

1. When did you complete medical school?

2. What percentage of your time do you spend on each of the following:

a. Caring for patients

b. Management/Administration

c. Teaching

d. Research

e. Other __________________________

3. Are you a faculty member or on the curriculum committee at your university? 
4. Are you proficient in English? Speaking, Reading, and Writing?  (note: you must be comfortable making a presentation in English and/or Russian)
5. Can you provide a certificate demonstrating your English fluency?

6. What other language(s) are you fluent in?

7. How many TB patients do you care for in one week?

8. How many HIV/TB patients do you care for in one week?

9. Do you teach practicing healthcare professionals? How many each year?
10. Do you teach palliative care in HIV/TB to health care professionals?
11. Do you teach medical trainees (medical students and residents)? How many each year?
12. Do you teach post-graduate physicians?  How many each year?

13. Do you teach nurses or other health care professionals?  How many each year?
14. Do you work with other colleagues in providing palliative care?
15. Has the Director/Head of your institution expressed interest in developing a palliative care service (in-patient beds, in-patient consultation team, home care program?)  

16. Are you a member of a professional medical association? If so, which one(s)?

17. Are you a member of your national hospice or palliative care association? 
18. Please explain why you are interested in attending this Special Education in Palliative Care for HIV/TB Course and how you will use this new knowledge when you return home.

19. Please rank your knowledge of palliative care – beginning, intermediate, advanced.
20. What other palliative care courses, seminars, workshops, conference have you attended? Please indicate the number of days of each and the year attend.
21. Please rank your knowledge of TB care and HIV/TB care – beginning, intermediate, advanced.
22. What medications are available in your country to treat pain? Please list the opioids, NSAIDS, and adjuvant medications you commonly use.
23. What medications are available in your country to treat patients with dyspnea, nausea and vomiting, depression, anxiety, delirium?
24. Do you understand that you must attend every lecture during the entire course?
25. Do you understand that visa costs, in-country transportation costs, insurance, and per diems are no longer covered and are the responsibility of each participant?
Please attach, as one document if possible, the following materials along with your application form and send to Emily Behar at ebehar@sorosny.org
· CV (curriculum vitae) 

If you have questions please email ebehar@sorony.org. 
