ANGLICAN CHURCH of PAPUA NEW GUINEA
ANGLICAN HEALTH SERVICE

APPLICATION FOR MEDICAL OR NURSING ELECTIVES

1. PERSONAL DETAILS

(Surname) (Christian names)

SEX.ieiiiiiiieieenn, (D=1 (I 0 ) =TT 1

To which Church do YOU DEIONG?... ... i ettt e e e e e et e e e e e eeneaanns
Are you Baptised/Confirmed/ FUll MEMDET............ooo e

What are YOUr [EISUIE ACHIVILIES?........eeeiiieiii ettt e e e e e e ettt e e e e e e e e e bbb s e e e e eeeenebnanas

2. TRAINING DETAILS
Name and address of Medical or Nurse Training SChOOL. ...

Date you COMMENCEA YOUF TrAINING. ...ceuuuuu ettt e e e e et ettt e e e e e eetbb e e e e e e eeebtaaaaaaaaaeesbbaa e e eeaaeeeesnannns
Your registration/INAEX NUMIDET............ e e et e e e e e e ettt e e e e e e e eebbba e eeas

Details of any previous primary health care experience



3. YOUR APPLICATION
Dates you wish t0 come t0 Papua NEW GUINE@.........ccceeuuuuuiieeeie ettt a et e e e e earbb e

Yo Ul fot o] Yo 10T g {01 0o 1 o TSP

YOUR SIGNATURE.......ciiiiiiiiiiiiiiit e DATE.......ccoiiieeeei
This form should be returned at least 6 months before your intended visit to:—

National Health Secretary, Anglican Health Service,

P.O. Box 245, POPONDETTA OP, Papua New Guinea

Fax (675) 2279 889 e- mail ahspop@global.net.pg

You should also enclose a letter of good standing (original not photocopy) from the Head of Studies at
your training institution



