2010 Gorgas Expert Course — August 2-13, 2010 — Lima, Peru
Application Form

The Gorgas Expert Course is limited to 20 participants. This form should be sent by post, e-mail, or fax to:

Dr. David O. Freedman E-mail: info@gorgas.org
The Gorgas Memorial Institute Fax: 1-205-934-5600
University of Alabama at Birmingham

1530 Third Avenue South, BBRB 203

Birmingham, AL 35294-2170, USA

Total tuition for the 2010 course is $2,995. Send no money with the initial application.
Acceptances will be awarded on a competitive basis beginning April 15, 2010.

Payment in full will be due June 15, 2010 (tuition payments once received are non-refundable).
Requests for early acceptance will be considered.

A non-refundable deposit of $500 is required to hold places awarded prior to April 15.

No financial aid is available for the Gorgas Expert Course.

Please type or print clearly.

Last Name First Name
Degree Specialty
Address
City State Country Zip
Office Phone ( X )
Country Code City Code
Home Phone ( )( ) Mobile ( ) )
Country Code City Code Country Code City Code
Primary E-mail Address Second E-mail
Birthdate Citizenship

Year Medical Degree Awarded (MD or equivalent):
Type of practice: [ ]Government [ ]Private Practice [ ] University

Name of primary employer

Do you also have a private practice? []Yes []No

Would you like to be considered for early acceptance? []Yes []No

Please attach either a curriculum vitae or a typed statement (no longer than one page) describing how your
background meets the Gorgas Expert Course admission criteria.

Admission Criteria (to be evaluated case by case): Medical Degree PLUS at least one of [a] Diploma or Masters in Clinical Tropical
Medicine or equivalent; or [b] 2 years cumulative experience in the developing world in a setting where patients with tropical and
parasitic diseases constitutes the majority of the workload; or [c] 5 years of substantial practice experience in the field of clinical
tropical medicine since completion of training — should include care of at least 200 patients per year for the evaluation, diagnosis, or
treatment of tropical and parasitic disease; or [d] Certification as an Infectious Disease Specialist after completion of a recognized
training program and 5 years clinical experience since completion of training. ExpertApp2010.pdf - 01May2009
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