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FOUNDATIONS OF PET-CT 
POSITRON EMISSION TOMOGRAHPY – 

X-RAY COMPUTERISED TOMOGRAPHY PROGRAM 2013
APPLICATION FOR ADMISSION 

Please answer all questions. Applications must be fully completed and signed before submission.
	GENERAL INFORMATION


Proficiency in spoken and written English is essential for participation in this program. 

SESSION DATES: 

             

    FORMCHECKBOX 
 11 – 22 NOVEMBER, 2013
Please type information in this word document
	NAME: 
	     

	                  Last (Family)                First              Middle Initial     Title (Mr., Ms.)                

	COUNTRY:
	                                                     
	DATE OF BIRTH: 
	                                                   

	TITLE / POSITION:
	     

 FORMTEXT 

     
                                               
	DIVISION: 
	                                                               

	ORGANISATION NAME:
	

	ORGANISATION ADDRESS:
	                                                                                                                                                            
                                                                                                                                                     

	ORGANISATION TELEPHONE:
	                                                                                        

	ORGANISATION WEBSITE:
	                                                                                  

	YOUR HOME ADDRESS:
	                                                                                                                                   
                                                                                        

	YOUR EMAIL ADDRESS:
	                                                                                                         

	PREFERRED MAILING ADDRESS:
	 FORMCHECKBOX 
BUSINESS ADDRESS
	 FORMCHECKBOX 
 HOME ADDRESS


	ORGANISATION


	ORGANISATION PROFILE

	 FORMCHECKBOX 
 Public/Government
	            FORMCHECKBOX 
 Private
	 FORMCHECKBOX 
 NGO

	ORGANISATION SUBSECTOR

	 FORMCHECKBOX 
 Health
	 FORMCHECKBOX 
 Research/Science
	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Technology

	 FORMCHECKBOX 
 Other (Please Specify)      

	     


	PRELIMINARY TRAINING NEEDS ANALYSIS


	OBJECTIVES:      

	     

	     

	     

	     

	EDUCATION LEVEL OF PARTRICIPANT (tick only highest level attained)

	 FORMCHECKBOX 
 PhD
	 FORMCHECKBOX 
 MD
	 FORMCHECKBOX 
 BSSB
	 FORMCHECKBOX 
 BSc
	 FORMCHECKBOX 
 High School

	 FORMCHECKBOX 
 MSc
	 FORMCHECKBOX 
 Graduate Diploma
	 FORMCHECKBOX 
 BMed (BM)
	 FORMCHECKBOX 
 BA
	 FORMCHECKBOX 
 Other


	NUCLEAR MEDICINE EXPERIENCE


	     

	     

	     

	     

	     


	SPONSORING INFORMATION


   SOURCE OF FUNDING

	 FORMCHECKBOX 
 Employer
	

	 FORMCHECKBOX 
 Other (Please Specify) 

	     


	SIGNATURE OF APPLICANT


	NAME (PRINTED)
	          

	SIGNATURE
	     

	DATE
	          


Any special Dietary requirements? please state                   
	SUBMISSION CONTACT DETAILS


Please return this application to: 

By mail:







      By email:



 heather.patterson@sydney.edu.au
Ms. Heather Patterson







International Education Projects Manager
National Imaging Facility, BMRI, M02F



By facsimile:
94, Mallett Street





     +61 2 9351 0852
The University of Sydney







Camperdown







     
NSW 2050 Australia 
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