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Research Program, Population and Health Studies

FORTY-FIRST SUMMER SEMINAR ON POPULATION

May/June 2010
APPLICATION FORM

Please type or use block letters
Passport number  

Country of issue  ______________________
 Expiration date 


IMPORTANT:  PROVIDE COPY OF PASSPORT BIO-DATA PAGE STATING NAME, BIRTHDATE, AND BIRTH CITY

Full name as stated in passport


( female

_____________________________________________________________________________
( male

(Title) Mr., Mrs., Ms., Dr.  (first and other name)

(FAMILY/SURNAME IN CAPITAL LETTERS)

Current position/job title  


Institutional affiliation  


Institutional mailing address  


Business telephone 

   Home telephone  


Facsimile no.  
  
E-mail address  


Nearest airport  
  U.S. Social Security Number (if available)  


Country of citizenship  

City and country of birth as shown on passport  


Country of legal permanent residence  

   Date of birth  



 (spell-out month)
               (day) 
 (year)

If you have legal permanent residence in the United States, please attach a copy of your alien registration card.

If currently residing in United States:  Expiration of entry visa ________________   Expiration of I-94 ________________   



                                                     (month)     (day)     (year)                                                  (month)     (day)     (year)


                                    
If not now residing in United States:

Have you been issued a U.S. J-1 visa in the past 12 months?  Yes 

 No 

If yes, please indicate dates  
 
to  

 

I am applying to the following workshop: (Choose one only)

· Population Aging and the Generational Economy (Honolulu 6 June – 19 June 2010)
· Health-Care Financing and Insurance Systems (Honolulu 29 May – 18 June then Manila 19 June – 26 June 2010)
· Communicating with Policymakers about Population and Health (Honolulu 29 May – 19 June 2010)
DIETARY/HOUSING QUESTIONNAIRE

· I prefer vegetarian meals. 

· I do NOT eat (be specific):  ___________________________________________________________

· I have a health condition.  Please specify:  ________________________________________________________________

· I prefer to reside at Hale Manoa or Hale Kuahine (dormitory housing)

         ___  I prefer to reside in an all-male residential area (private rooms with shared baths/kitchen)

         ___  I prefer to reside in an all-female residential area (private rooms with shared baths/kitchen)

         ___  I prefer to reside in a mixed-gender residential area (private rooms with shared coed baths/kitchen)

· I prefer to reside at Lincoln Hall (private apartment with private bath) at an additional cost of $17 per night

         Please note that most dormitory rooms are in mixed-gender areas and apartment housing is limited.  

         We will do our best to accommodate requests.

   Emergency contact information on reverse side

EMERGENCY CONTACT INFORMATION (English-speaking please):

Name:  ____________________________________________________

Relationship:  _______________________________________________

Address:  ___________________________________________________

City/Country:  _______________________________________________

Phone:  ______________________

Fax:  ________________________

Email:  ______________________
_1098605328.unknown

