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 TRAINING COURSES AT PAEDIATRIC OPTHALMOLOGY AND STRABISMUS DEPARTMENT

Application for Admission

Course Title:  Short Term Training course for Orthoptist 

Duration: 
6 months

Course Dates:      
	1. PERSONAL DETAILS:

	Name:      

	Designation:      

	Name of the Organisation:      


	Address for Communication: 

     

	Phone – Office:      

	
	Residence:      

	
	Mobile:      

	State & Country:      

	Fax:      

	PIN code:       

	Email:      

	DOB/Age:       

	Sex:      
	Nationality:      
Religion :      

	Knowledge of English (please tick):   FORMCHECKBOX 
Speak   FORMCHECKBOX 
 Read   FORMCHECKBOX 
 Write



	Other languages known: 

     
     
      


	2. QUALIFICATION

	Educational Qualification: (start from recently completed)



	Degree / Major
	College/University & location
	Duration in years
	Year of passing

	     
     
     
	     
     
     
	     
     
     

	     
     
     


	Additional Qualification (courses and programs attended):



	Course Description
	Dates
	Duration

	     
     
     

	     
     
     
	     
     
     

	Employment Record: List positions held during the last 5 years, beginning with present position:



	Name of the organisation
	Title or Position
	Period

	
	
	From
	To

	     
	     
	     
	     


	     
	     
	     
	     

	     
	     
	     
	     


	4. Describe your current duties and key responsibilities within your organisation. Specify the designation of the person to whom you report and the number and the designations of the people you supervise:

     
     
     
     


	5. Describe your areas of specialisation, interest and capabilities that would in your opinion contribute to classroom discussions

     
     
     


	6. Course Expectations

     
     
     


	7. Current problems that you face in your organisation relating to your work 

     
     
     



	8. Briefly state what you expect to get out of this course?

     
     
     


	9.  FINANCIAL SUPPORT: (please tick)

Self financing      FORMCHECKBOX 
     Sponsored           FORMCHECKBOX 

Sponsorship details (if applicable):       
 By the Organisation    FORMCHECKBOX 
          Other sources      FORMCHECKBOX 
      Specify:   FORMCHECKBOX 

ACCOMODATION:

Residential         FORMCHECKBOX 
      Non Residential       FORMCHECKBOX 
     

                                 


     
Signature of applicant

Place:      






Date:       
