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Please complete the form below and submit to IPOS IPOS-Society Executive Director, John Chagnon (ed@ipos-society.org)
	1. DETAILS OF APPLICANT
	

	Full name and title Training organizer (maximum 2)
	

	Name of Organisation
	

	Country where Training is intended to be held
	

	Email 
	

	Is (are) the organizer an IPOS member?
	  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	2. FACULTY OF THE COURSE WHO ARE IPOS MEMBERS 

	Note: at least 1 members of the faculty is required to be IPOS member 

<insert more lines as required>

	NAME, ADRESS AND EMAIL
	IPOS MEMBER (YES/NO)

	
	

	
	

	
	

	
	

	
	

	
	

	3. COUNTRY(s) WHERE THE COURSE WILL BE CONDUCTED 

	Note:  it is an online course, please explain the intended audience.

	

	4. ACTIVITY TYPE (short training, conference, master…..)

	


	5. TRAINING TITLE

	

	6. FUNDING

	Name of potential funding source

(Include participants fees, if there is some funding for applicants….)


	

	Dates of the training
	

	7. DOCUMENTS SUBMITTED FOR REVIEW

	 FORMCHECKBOX 
 Program proposal
 FORMCHECKBOX 
 Advertisement/invitation letter….

 FORMCHECKBOX 
Satisfaction queries from the participants

 FORMCHECKBOX 
Credits from Universities, or from other institutions

 FORMCHECKBOX 
 National society logo

 FORMCHECKBOX 
 Other (please specify below)

	<insert your text here>


	8. ANY SPECIFIC QUESTIONS FOR THE REVIEWER(s)?
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