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Application Form for 

Competing Risks Analysis
Florence 18 June – 21 June 2012
	Last name
	First name
	Age
	Gender :

	
	
	
	Male �  Female �


	Nationality
	

	Tel. number
	


	Fax number
	

	e-mail
	


	Mailing address :

	


UNIVERSITY OR HIGHER  EDUCATION

	Educational institution
	Approx. dates
	Name of Course
	Degree

	
	
	
	


PRESENT EMPLOYMENT

	Employer
	

	Address
	

	Position held
	

	Present work outline
	

	
	

	Previous epidemiological training and experience
	          Little (                      Some ( 

Substantial (                Extensive (

	
	


	Your knowledge of spoken English is :

	excellent �                        good �                        moderate �


	Have you attended an EEPE summer course ?
	YES �      NO�

	If "YES", in which year ?
	

	Please dispatch this form by downloading it and sending as an e-mail attach to :

eepe@eepe.org


	Do not pay any fees until you have been accepted for the course


EEPE application form






