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	Arab Public Health Association Proposal for Membership 

	Please ensure that you have read the guidance fully before you complete the application form
The following documents must be attached:
1. Full CV

2. Copies of all Academic and Professional Certificate

3. Institutional Description for those applying on behalf of their institutes (University, School of Public Health, Institute of Public Health, Department of Public Heath etc)
 The proposal must be signed by two colleagues with Public Health / Primary Care / Clinical / Social Sciences / Health Economics etc background.
Please load the form and the supporting document to the ArPHA website
www.arpha.org

	Which category are you applying? Please tick one:
     Membership through Election (until 2025)      FORMCHECKBOX 
      Fellowship through Election (until 2025)      FORMCHECKBOX 

Institutional Membership                         FORMCHECKBOX 



	Personal Details

	Applicant’s  Full Name (surname in capital):

     
Forename(s):

     
Professional title:

     
Gender:

 

	Applicant’s postal address:

     
Email address:

     

	Contact tel number (with international code)

     
     

	Applicant’s date of birth: 



	Qualifications, Academic and Professional Background
(See guidance)


	Primary Qualification (Date/University/Institution/Country)

	

	Subsequent Qualifications (including Professional ones) with date, institution & country

	asdasdasdasd



	Current Post (Title, Starting Date, Employer)

	

	Employment history: In the last 10 years: starting with the most recent first. Explain the training period for those obtained following structured training (eg the Arab Board)

	


	Contributions to Public Health


	Evidence of significant contributions to public health (practice, policy, research, management, teaching etc). Please list and describe


	


	List 5 key publications (if any)

	


	For Institutional Membership ONLY

	Please outline the work of the Institute

	

	Please give number of the people Woking in public health in your institution    

	


	Referees

Each application requires two referees who know the applicants and his work. Their recommendations are essential in assessing the application.

Name of First Referee :     
Job Title and Employer:      
Postal Address:      
Telephone Number:                                                    
Email Address:       
How long do you know the applicant and in which capacity?        
I confirm that I fully support the application of Prof/Dr/Mr/Mrs/Ms  ……………………………., and I am gaining any personal benefit from supporting this application
Signature:                                                                                          Date:      


	Name of Second Referee:     
Job Title and Employer:      
Postal Address:      
Telephone Number:                                                    
Email Address:       
How long do you know the applicant and in which capacity?      
I confirm that I fully support the application of Prof/Dr/Mr/Mrs/Ms  ……………………………., and I am gaining any personal benefit from supporting this application
Signature:                                                                                          Date:      
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