The International Trauma Studies Program (ITSP)
International Course 

APPLICATION FORM 2007

Please complete this application form and submit by email 

as an attached file to: uganda@itspnyc.org  
Applications must include:

· Application Information Form

· 500-word essay describing your interest in the program

· Recent curriculum vitae or resume 

· Name/Address/Phone/Email of 2 professional recommendations

Admission 

Early application is encouraged.

Enrollment is limited to 30 participants.  

Admission will be decided on first come first serve basis.

Final application deadline is September 30, 2007.
Tuition

$2800 for course fee, room and board.

Airfare and visa is not included.

Upon acceptance, a $200.00 non-refundable deposit is required to reserve 

a space in the course.

Full payment must be made at least 2 weeks before the course starting date.

Language

The course will be taught in English so participants must have good spoken 

English skills.

The International Trauma Studies Program (ITSP)

International Course 

APPLICATION INFORMATION FORM 2007

APPLICATION FOR: Practical Implementation of Family and Community Directed 

Initiatives in Developing Countries Affected by War, Violence and Natural Disasters: 
October 28--November 18, 2007

1. Name (exactly as it should appear on all official documents): _____________________________________________________________________

2. Home Address: ______________________________________________________

_____________________________________________________________________

3. Home Telephone: ____________________________________________________

4. Personal E-mail: _____________________________________________________

5. Name of Organization Affiliation: ________________________________________

6. Work Address: _______________________________________________________

______________________________________________________________________

7. Title/Position: ________________________________________________________

8. Brief description of your work responsibilities:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


9. Gender (M/F): _____

10. Date of Birth (mm/dd/yy): _____/_____/_____

11. Ethnic/National Background: ____________________________________

12. Profession: (check one)

            _____  Psychiatrist

_____  Lawyer/Legal Profession

_____  Human Rights Professional

_____  Psychiatric Nurse

_____  Nurse

_____  Community Activist

_____  Counselor

   _____  Program manager 

   _____  Journalist/Media Professional










   _____  Provider of Humanitarian Assistance

   _____  Other: _____________________

13. Educational degrees (specialization, university, date of completion)

__ MD _____________________ From: ____________________ in year______

__ PhD ____________________ From: ____________________ in year______

__ MSW ___________________ From: ____________________ in year______

__ MA _____________________ From: ____________________ in year______

__ BA or BS ________________ From: ____________________ in year ______

__ Other ___________________ From: ____________________ in year______

__ Other ___________________ From: ____________________ in year______

14. What other related training or certificates have you completed?

A.  Dates of course: From (mm/dd/yy): ____/____/____ to (mm/dd/yy): ____/____/____

Title and description of course:_____________________________________________

______________________________________________________________________

______________________________________________________________________

B.  Dates of course: From (mm/dd/yy): ____/____/____ to (mm/dd/yy): ____/____/____

Title and description of course:_____________________________________________

______________________________________________________________________

______________________________________________________________________

C.  Dates of course: From (mm/dd/yy): ____/____/____ to (mm/dd/yy): ____/____/____

Title and description of course:_____________________________________________

______________________________________________________________________

______________________________________________________________________

D.  Dates of course: From (mm/dd/yy): ____/____/____ to (mm/dd/yy): ____/____/____

Title and description of course:_____________________________________________

______________________________________________________________________

______________________________________________________________________

15. Languages spoken:

______________________________________________________________________

16. How did you hear about the International Trauma Studies Program international courses? 

____________________________________________________________

17. References:

A. Name: ________________________________________________________

Title: _________________________________________________________

Affiliation: _____________________________________________________

Telephone: ____________________________________________________

Email: _________________________________________________________

Rationale for using this reference: 

 _______________________________________________________________

________________________________________________________________

B. Name: ________________________________________________________

Title: _________________________________________________________

Affiliation: _____________________________________________________

Telephone: ____________________________________________________

Email: _________________________________________________________

Rationale for using this reference: 

 _______________________________________________________________

________________________________________________________________

18. Write a brief statement (No more than 500 words) explaining:

A.
Your reasons for applying to this international course.

B.
Your plans for how you will utilize the knowledge gained from this course in your work.

For Office Use Only





Date Application


Received: _____________


Fee: __________________





Date Accepted: _________


Not Accepted: __________








