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MINISTRY OF HEALTH OF TURKEY

General Directorate of EU and Foreign Relations 



Official Submission Form for Training 
(Please fill in on computer) 

SECTION 1 (Personal Information)

	Country
	
	

Photograph


	Name
	
	

	Surname
	
	

	Age
	
	

	e-mail
	
	

	Mobile phone no.
	
	(Please write country code first) 

	Office phone no.
	
	



SECTION2 (Professional Information)

	Education (High School, University)
	

	Language levels
	Advanced
	Intermediate
	Beginner

	1.
	
	
	

	2.
	
	
	

	Profession
	

	Field of specialty
	

	Name of the Employer Hospital/University  
	

	Office Address
	



SECTION3 (Courses and Training Abroad) 

	Training Subject
	Hosting Country 
	Training Duration 

	1.
	
	

	2.
	
	



SECTION4    (Expectations from the Training) 
	1. What is the duration of your occupational experience? (Month/Year)
	

	
2. What is the field/branch you would like to receive training on? 
	




	
3. What is your training purpose/target?  
	




	4. What is the training field/branch you request for your country? 
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