
            
                      

 
 
 
 

 
 
 This is an intermediate level residential course. The participants should already 

have some experience of epidemiology and have already completed some 
form of introductory course. It will include lectures, computer-based analyses 
(using the Stata package), exercises, discussion sessions, and practical 
experience in the design of a research proposal. The course will be of interest 
to epidemiologists, public health professionals, statisticians, and clinicians. 
Priority will be given to IEA members (see www.ieaweb.org for membership 
details). Participants must attend the entire course from 8 a.m. Saturday 3rd 
to noon Wednesday 14th April. 

IEA INTERNATIONAL COURSE ON EPIDEMIOLOGICAL METHODS 
RIYADH, SAUDI ARABIA, 3-14 April 2010 

 
 

 
 

A P P L I C A T I O N  F O R M  
 

DEADLINE FOR RECEIPT OF APPLICATIONS:  
 

1st November 2009 
 
Instructions: 
 

 
 
 

 

Please answer each question clearly and completely. TYPE or PRINT IN CAPITAL LETTERS IN DARK 
INK. All relevant information should be included on this form, but, if necessary, you may attach additional 
pages of similar size. PLEASE COMPLETE IN ENGLISH. Please ensure that you and the Director of 
your workplace have signed and date the form.

 
 

Family name:.....................................................  Other names: ............................................  

 

Professional address: ..............................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

Mailing address (if different from above): .............................................................................................   

 ................................................................................................................................................................   

 ................................................................................................................................................................  

Tel.: ...................................................................  Fax: ..........................................................  

E-mail: ...............................................................  

Place of birth: ....................................................  Date of birth: ............................................  

Nationality:........................................................  Sex: Male  Female  
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EDUCATION AND EXPERIENCE 

Qualifications (start with most recent) 
 
Institution name and  From To Field of study Degrees 
city 
 
 ..........................................   ..................   .............   .........................................   ..................  

 ..........................................   ..................   .............   .........................................   ..................  

 ..........................................   ..................   .............   .........................................   ..................  

 ..........................................   ..................   .............   .........................................   ..................  

 ..........................................   ..................   .............   .........................................   ..................  

 ..........................................   ..................   .............   .........................................   ..................  

 ..........................................   ..................   .............   .........................................   ..................  

 

Present post: 
Years of service: From ......................................  To ...................................................  

Title of your post:  ..............................................  

Name and full address of the Institution or Agency, which employs you (if different from page one): 

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

Tel.: ...................................................................  Fax: ...............................................................   

 

 

List of relevant publications: 
 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................   

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  
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Present research experience and activities, including any previous epidemiology courses 
attended: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How do you think this course would benefit your future professional activities? 
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Have you any experience of working with computers: YES  NO  

If yes, please specify the computer packages you are familiar with: .....................................................  

 ................................................................................................................................................................  

Do you have a sufficient knowledge of spoken English: YES  NO  

Are you a member of the IEA: YES  NO  

 (If yes, please attach a copy of your IEA membership certificate to this application.) 

This is a residential course and participants are required to stay at the designated hotel. What is your 
accommodation preference?:  

IEA member:  Single room at US$900   Shared twin room at US$700   

Non-IEA member: Single room at US$1,000   Shared twin room at US$800   

I am a Riyadh resident (please contact course coordinator, see details below):  

 

Please note that the course is heavily subsidised and NO discounts will be given. 
 

I understand that, if I am accepted, I must participate in the complete course, from 8 a.m. 
Saturday 3rd to noon Wednesday 14th April 2010. I shall be responsible for the costs of my 
travel. My course fees will cover the costs of accommodation and all meals during my stay in 
Riyadh.  
 

 ...........................................................................   ...........................................................................  

Signature of applicant  Date and place 

 

To be completed by applicant’s Director 
”I support this application” 

 

 ...........................................................................   ...........................................................................  

Name of Director  Date and place 

 

 ...........................................................................  

Signature 

 

PLEASE EMAIL THIS FORM TO: 
 
Saudi Arabia and GCC countries  
Alia Gabr/Mahwish Khan  
King Saud University  
Riyadh 
Saudi Arabia  
E-mail: aliagabr@Kfshrc.edu.sa 
 
 

Other countries 
Naomi Brewer/Hilary Nuttall 
Centre for Public Health Research 
Massey University Wellington Campus 
PO Box 756 
Wellington 6140, New Zealand 
Fax: 00-64-4-380-0600 
E-mail: h.g.nuttall@massey.ac.nz 
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