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Research Support Centre

University of Malawi

College of Medicine

	Registration form for the Data Management Course

	EITHER TYPE IN THE SHADED AREAS OR PRINT THE FORM OUT AND COMPLETE IN BLACK INK


	Please complete all sections

	PERSONAL DETAILS

	Surname/Family Name 

     
	Title:
 FORMCHECKBOX 
Mr
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Ms

              FORMCHECKBOX 
Miss      FORMCHECKBOX 
 Dr
    FORMCHECKBOX 
Other

	All other Names)

     
	Date of Birth  (dd/mm/yyyy)

     

	Nationality (if dual give both)

     

	Country of birth

     

	Correspondence  address (please write clearly if faxing)

     
Country:        

	Preferred Telephone:        
Additional Telephone:       
Additional Telephone:       
Fax:        
Preferred e-mail:         
Additional e-mail:         


	EDUCATION/TRAINING BACKGROUND

	Qualification (s)    



	Have you ever attended a Data Management Course?  1 FORMCHECKBOX 
Yes   (please indicate year)        FORMCHECKBOX 
 No

If yes, when?:       


	Current Job Title and  Responsibilities    


	Previous Jobs and Responsibilities    


	Are you involved in any Data Management activities?  1   FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No

List the activities:          
  

	FURTHER INFORMATION

	How did you learn about the Research Support Centre Data Management Course?

                 FORMCHECKBOX 
   Advertisement     

                 FORMCHECKBOX 
   College of Medicine Website                
                 FORMCHECKBOX 
   Event                    Name of event ----------------------------------------------------    

                 FORMCHECKBOX 
   Staff Member        Name---------------------------------------------------------------

                 FORMCHECKBOX 
 Other                      Specify--------------------------------------------------------------



	COURSE EXPECTATIONS
What are your expectations for the course?         
                                                                                                                                                                           


