ANGLICAN CHURCH of PAPUA NEW GUINEA
ANGLICAN HEALTH SERVICE

APPLICATION FOR MEDICAL OFFICER

1. PERSONAL DETAILS

(Surname) (Christian names)

SEX.iiiiiiiiiaienn, (D=1 (I 0 ) =TT 1 N

To which Church do YOU DEIONG?.... ..o et e e e e e e et e e e e e e eeeeaaaas

Are you Baptised/Confirmed/ FUll MEeMDET........ ..o e

What are YOUr [EISUIE ACHIVILIES?.... ..ottt e e e e e ettt e e e e e e e etbaa e e e e e e e eesnbnanas

2. WORK/TRAINING DETAILS

Name and address of Medical SChOOL..............ooooiiiii
Medical DEQIree.......cooieeiiiiiiiiiii e Year Obtained..........coovviiiiiiiiiiiieee
YOUN CErIfICAtE NUMDE ......coiiiiiiiiiiiii i
Names and addreSses Of PreViOUS EMPIOYEIS. .....cooii i ittt e e et e e e e e e rbba e
Name, Fax and e—mail of first referee (your current @mplOYer) ........ooouuuiiiiiiiiiiiii e



3. YOUR APPLICATION
Dates you wish t0 come t0 Papua NEW GUINE@.........ccoeeuuuuniieeeie ittt e e ee b e e e e eaebb e

Why do you wish to come to Papua NeW GUINEA 2.......ccoiiiiiiuiiiiaeeieeiiiiee ettt ee et e e e e e eeeeaaans

YOUR SIGNATURE......cciiiiiiiiiiiiiit et DATE.......ccoiiieeee i
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



