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DUBAI HARVARD FOUNDATION
FOR MEDICAL RESEARCH

SCIENCE WRITERS FELLOWSHIP 2008
APPLICATION FORM

FULL NAME:

ADDRESS:

City:

Country:

Postal Code:

TEL. No.

FAX No. Mob. phone:

e-mail:

Gender: O Male O Female

Age:

Nationality:

Place of work:

Position:
Full time: O YES O NO
Free lance: O YES O NO

Professional Affiliations:




Attachments:

U Curriculum vitae (in English)

L A description (no less than 500 words in English) outlining the applicant’s ambitions, interests, abilities, and
why the Fellowship will help the applicant’s career

O Article (in English or Arabic):
Published in: Date:

O Article (in English or Arabic):
Published in: Date:

U Visual samples or audio tapes:
(in English or Arabic)
Broadcast by: Date:

O Visual samples or audio tapes:
(in English or Arabic)
Broadcast by: Date:

2> Date......ocooeiiiiinnn. =2 Sighature .........ocoevviiiieinnnn.

Nagham Kaouk

Dubai Harvard Foundation for Medical Research
Dubai Heathcare City

P.O. Box 505002

Dubai, United Arab Emirates

Tel: + 971 4 324 5555

Fax : + 971 4 362 4778

e-mail: nagham.kaouk@hmsdc.dhcc.ae
Web: www.dhfmr.hms.harvard.edu




