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Application form 
1st Australia/OCEANIAFOODS Training Course on Production, Compilation and Use of 
Food Composition Data in Nutrition, 9-20th February 2009, Sydney, Australia 
 
Please complete and return this form before 1 June 2008 together with your curriculum 
vitae and a brief statement (300 words maximum) of why you want to do the course, and how 
you will apply the training received to: Course Secretariat (see address above).  
 
 
Dr/Mr/Mrs/Ms 
 
Family name…………………………………… First name   ……………………………………… 
 
M/F  
 
Special dietary requirements 
 
Address: 
 
Postal Code/City: 
 
Country: 
 
Telephone: 
 
Fax: 
 
E-mail: 
 
Cell or mobile phone: 
 
Position: 
 
Address for correspondence: 
(if different from above) 
Name and address of current employer: 
 
 
 
Will your employer meet the cost of you attending the course by paying for tuition fees, 
travel and allowances YES/NO 
 
(Please attach letter confirming the above if YES) 
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Invoice for course fee should be sent to (if not applicant or employer, then provide name and 
address of person/institute providing funds) 
 

   Applicant for admission to course 

   Employer 
 

   Other 
 

   I can only attend if a course fellowship is provided (developing country applicant only) 
 
 
 
Declaration and signature of candidate seeking admission: 
 
I declare that the information given on this form and in the attached curriculum vitae is correct. I 
have read and understood the arrangements for payment of tuition fees to which I will adhere. I 
understand that the course may be cancelled if numbers prove insufficient and that in such 
circumstances course fees will be refunded. 
 
Date: 
 
Signature 

 


