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The International Scout Center
Cairo, Egypt 
March 22-29, 2008
	Application
Form
	· Deadline for receiving Application Forms: February 22nd, 2008.
· Deadline for decision of selection committee: March 1st, 2008.
· Deadline for finalizing travel arrangements (incase of acceptance): March 10th, 2008.


	Personal Information

	First name:
	
	Last name:
	

	Date of birth:
	
	Gender:
	○ Male
	○ Female

	City:
	
	Country:
	


	Contact Information

	Email:
	
	Skype ID:
	

	Mobile phone: 
	Country code
	Mobile number
	Home phone:
	Country code
	City code
	Phone number

	
	
	
	
	
	
	

	Office phone: 
	Country code
	City code
	Phone number
	Fax number:
	Country code
	City code
	Phone number

	
	
	
	
	
	
	
	

	Postal address:
	

	Contact me by:
	□ Email
	□ Fax
	□ Phone


	Professional Information

	Title/Affiliation/Profession: 
	

	Organization/Employer:
	

	City:
	
	Country:
	

	Organization email:
	
	Organization Web:
	


	Passport Information

	Name as in passport:
	

	Passport number:
	
	Place of issue:
	

	Date of issue:
	
	Date of expiry:
	


	Previous and current health activism

	


	Why do you want to participate in this course, and what do you hope to be better able to do afterwards?

	


	Please list your areas of particular interest relating to health, both professional and activist/personal

	


	Please describe your educational background

	


	Please describe your current occupation

	


	Please describe your previous occupations (if applicable)

	


	Please list contact details (email, phone) for a reference who can speak about your health activism

	


	Application for scholarship assistance

	The PHM is committed to working with lower-income participants to overcome financial barriers to attending the IPHU in Cairo.  We have limited scholarship funds available to assist qualified participants with the cost of transportation, lodging, and food so they may attend the IPHU.
Please note that the registration fees are mandatory and should be paid by the participant upon acceptance.

	
	

	□ I apply for scholarship assistance to attend IPHU
	[ Insert your signature here if applicable ]

	I would need:
	□ Help with travel costs
	□ Help with accommodation expenses

	Outline your circumstances:
	


	Do you have a disability that might need special requirements? If yes, please specify

	


	Do you have special dietary requirements? If yes, please specify

	


	The People's Charter for Health is the founding document of the People’s Health Movement.  We ask that all applicants to the International People's Health University read the People's Charter for Health.

	The Preamble from the Charter reads:

Health is a social, economic and political issue, and above all a fundamental human right.  Inequity, poverty, exploitation, violence and injustice are at the root of ill health and the deaths of poor and marginalized people.  Health for all means that powerful interests have to be challenged, that corporate-led globalization has to be opposed, and that political and economic priorities have to be drastically changed.

You can find the charter at: http://www.phmovement.org/resources/phcharter 

	I certify that all of the information contained in this application is true.  I have read the People’s Charter for Health and I confirm that I am committed to the broad directions, analyses and strategies outlined in the Charter.

	[ Insert your signature here]


	To submit this application (choose one):

	- By email: Save this form to your computer, fill it in and email it to cairo@phmovement.org
- By Fax:  Print out this form, fill it in and fax it to +20 2 22565612
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