LATIN AMERICAN ALLIANCE FOR EQUITY IN HEALTH 

(GEGA PROJECTS IN CHILE, ECUADOR, PERU AND GUATEMALA)

                     THEME: Health Equity Research To Action

                                Cuenca, Ecuador 23rd – 24th July 2005   

                                        Application Form

1. Personal Information:

    Full Name      ______________________________________________________                              

    Mailing Address ____________________________________________________

    Email address    _____________________________________________________

    Work Telephone____________________________________________________

2. Employment History and Other Activities

    Health areas and issues of current work of your group

    _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Equity focused work you would like to pursue, and outline of current plans,    including existing information and data bases

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of a past project

_________________________________________________________________________________________________________________________________________________________________________________________________________

Specific skills and knowledge you would like to gain from workshop

    __________________________________________________________________________________________________________________________________________

