Application Form
7 August – 25 August 2006 SCORA X-change IFMSA- Poland

FAMILY NAME: __________________________________________________________________________________


FIRST NAME: ___________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

COUNTRY: _____________________________________________________________________________________   
TELEPHONE / FAX: ______________________________________________________________________________

EMAIL: ________________________________________________________________________________________

YEAR/MONTH/DAY OF BIRTH: _____________________MALE/ FEMALE:__________________________________

PASSPORT NO:  _________________________________DATE OF EXPIRY: _______________________________

UNIVERSITY: __________________________________________________________________________________

YEARS IN MEDICAL SCHOOL: ____________________________________________________________________

ENGLISH LANGUAGE (yes/no/certificate) ____________________________________________________________

LANGUAGES SPOKEN: __________________________________________________________________________

IFMSA ACTIVITIES&FUNCTIONS: __________________________________________________________________

Microbiology OR virology OR national HIV and STD course OR other HIV/STD activities ? _______________________________________________________________________________________________

Are you able to participate during the entire period? ______________________________________________________

Do you need a letter of invitation for your visa? __________________________________________________________

	DATE&PLACE 

________________
	SIGNATURE 

________________


i) Please fill-in and scan to *.jpg document and send to barbararygalska@yahoo.com 
ii) ii) or fill-in and send to: 

. Barbara Rygalska Ul. Pawlaczyka 1 m 53 

. 02-790 Warszawa, POLAND 

Deadline: 10th of May 2006

Qualification results: _______________________________________________
