
 

 

 

Salutation: 

First Name: 

Last Name: 

Gender:                   Male                    Female 

DOB: 

Employer: 

Designation: 

Nationality:       

Mailing Address: 

 

Zip Code:     City:    Country:    

     

Permanent Address: 

 

Zip Code:    City:    Country: 

Phone (add country code):    Mobile phone (add country code): 

Email Address:      

 

 

Sponsorship details  

Sponsored Yes                  No 

For sponsored participants: 

Sponsored by:                  Payment Mode 
(We will send an invoice to you or your sponsor) 

Course Fee Detail for self financed 

Date of Transaction     Amount 

Receipt No./Id No.     Bank Name 
(Kindly attach a copy of transaction slip) 

 

Personal Information 

Administrative Details 

initiator:help.india@phfi.org;wfState:distributed;wfType:email;workflowId:7cd4520f8b75694e878aaa68ea1d5138



 

 
Academic background (in reverse chronological order) 

Qualification Degree Institute Year of Passing 

High School 
   

Diploma 
   

Graduation / Bachelors 
   

Post-Graduation/ 
Masters 

   

Others 
   

 

Professional experience 

S. No Employer/ Organization Designation/ Post Held 
Year 

From                          To 

 
1 

   

 
2 

   

 
3 

   

 
4 

   

 
5 

   

 

Experience in Public Health Emergency            Year   Month 

Short Course / Training / Workshop attended 

S. No Institute/Organisation Year Topic/Title 

 
1 

   

 
2 

   

 
3 

   

 
4 

   

 

Describe previous job experience relevant to the course, start with most recent 

 

 

Background experience and motivation (Please feel free to use additional sheet if required     



Describe one field experience which shows best the type of activities you have been involved in 

 

 

Reasons for attending the course 

 

 

Explain what you expect from the course in relation to your future work is a Information 

 

 

 

 

 

Check List of attachments with the application form (Please  Tick)  
 
 

1. Passport size Photograph 
 

2. Cover letter 
 

3. Curriculum vitae 
 

4. Letter of Interest 
 

5. Experience Certificate 
 

6. Any Additional Certificate / Publication 
 

 

 

 

Account Detail: 

Account Name: Public Health Foundation of India 
Account No. : 05861110000013 
Bank Name: HDFC Bank 
Bank Branch: H-7, Green Park Extension, New Delhi-110016 
IFSC Code: HDFC0000586 
 
For Further information regarding H.E.L.P Course, visit the website: www.phfi.org, www.icrc.org 
 

Dr. Sourabh Sinha 
Project Manager- PHFI 
Plot No 47, Sector-44 
Gurgaon – 122002, Haryana India 
M:+91 9013217147,  Tel.: +91 124 4781 1582 
Website: www.phfi.org, www.icrc.org, blogs.icrc.org/new-delhi 
Email: help.india@phfi.org 

Required Documents 
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