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BRITTA KARLSSON ADVANCEMENT PROGRAM
APPLICATION FORM
Applications should be submitted to the IFBLS office a minimum of six months prior to the event.
International Federation of Biomedical Laboratory Science

33 Wellington Street North
Hamilton, ON  L8R 1M7 Canada


E-mail:  communications@ifbls.org
	NAME OF IFBLS MEMBER ASSOCIATION:

	Address:  

Country:                                                              Telephone:

E-mail address(es):



	Explain why your association is applying for the Britta Karlsson Advancement Program:  (Be specific. Use additional paper if more space is required).

	What training do you need for your members? Indicate the field and the preferred format of education needed.

	Availability of resources for hosting the workshop:

· Cite all available resources


ADDITIONAL INFORMATION:
	Host association details

	Country/Countries
	

	Association/Associations
	

	Suggested location (city and country)
	

	Contact person in the association(s)
	

	Suggested dates
	

	

	Airport and immigration

	Closest international airport (please indicate name and describe access from international destinations)
	

	Visa requirements
	

	Safety issues
	

	

	Hotel for the lecturer
	

	Access from airport
	

	Access from hotels to Workshop venue
	

	Name of hotel
	


Date:

___________________________________________  

Signature:
___________________________________________ 

Position:
___________________________________________
(For IFBLS office use only)
Date application received by office:
____________________

Application:  Accepted   _________   Rejected   ____________
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