
ffiffi
APPLICATION FORM

SHORT TERMIGOUR$E IN hIALAY$IA UNDER THE MALAYSIAN
TECHNTCIL 000PERATI0N PR0GRAMME { MTCP )

Please type or write clearly in capital letters. Do not leave
any space blank. Use "NlL" or "NlA" where applicable

Please affix
passport size
photograph

FOR OFFIGIAL UISE ONLY

Reference no :
Received :
Checked :

PERIiONAL DATA

TITLE OF COURSEI

NAME OF IMPLEMENI'ING AGIENCY :

Family Name (surname) Date of bitth :,
D a v  l u o n t h  l Y " u t

First Name : Nationality ( citizenship )

Other Names : Gender :
Male / Female #

City and country of birth : Marital status ;
Sirnole / Married #

Passport No : Type of Passpott:

Expiry Date:

Religion :

# Delete accordingly

2. COI'{MUN]ICATION AT{D MAITING ADDRESS

Applicant's Office Address : Applicanfs Postal / Home Address :

Mobile Phone Number

I countrv I Area I Number

Home telephone

I countrv I Area I Number
Office telephone

Countrv lnr*u lNumber

Telefax

countrvlArea lruumber

Email

Person to be contacted fin case of emettency :
Name
Telephone
Address
Email

Mobile Phone Number:

NOTE : This apptication form sfiould be duly cornpleted and endorsed by the Ministry of Foreign Affairs
or the Hational Focal Point for Technical Assistance in your country. Forms which arc incomplete or
not endorsed will not he accepted

TEA

N/A
GEORGIA

26 07 1975

GEORGIA

FEMALE

MARRIED

ORTHODOX CHRISTIAN

16 KAKHETI HIGHWAY,
TBILISI, 0109, GEORGIA

+995      577    387015

+995 32    2243424 N/A

NIKOLOZ TETRASHVILI

+995 599337686

NUNI@POSTA.GE

MTCP

INSTITUT OF MEDICIN RESEARCH

t.tevdoradze@ncdc.ge

+995     32  2522765

16, IB BLOCK,  III DISTR, DIGOMI, TBILISI

10AB91705 PASSPORT

16, IB BLK, III DISTR., DIGOMI, TBILISI

19.06.2018

24FEB2021

TEVDORADZE



3, EDUCATION (ilist in order of time, starting with latest/most recent inst*ution atilended)

Name of ins$tution and place of study Maior field of studv
Years of study :
from - to Deqree

4. EMPI-OYMENT RECORD

A. Present or most recent post B. Previous post

Employer: Employer:

Years of service ( from - to) : Years of service (from - to) :

Title of your post/position : Title of your post/position :

Present salary per month (US Dollars) : Salary per month (US Dollars) :

Name of supervisor and title : Name df supervisor and title ;

Type of organization :

Government / Semi Government / Private / NGO #

Type of organization

Government / Semi Government / Private / NGO #

Main functions of orqanization l Main functions of orqanization :

Total number of employees : Total number of employees :

# Delete accordingly

Description of your work including your responsibility :

Please continue on supDlementary paqes if necessary

NOTE : This application form should be duly cornpleted and endorged by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will nolt he accepted

TBILISI STATE UNIVERSITY,
TBILISI, GEORGIA

BIOLOGY 1992-1998 MS

NATIONAL CENTRE FOR DISEASE CONTROL
& PUBLIC HEALTH, GEORGIA

SENIOR SPECIALIST

500$

GVANTSA CHANTURIA, HEAD of LABORATORY

GOVERMENT

PUBLIC HEALTH

500

I AM MOLECULAR BIOLOGYST IN THE LABORATORY

OF VIROLOGY, MOL.-BIOLOGY AND GENOMIC RESEARCH. I AM RESPONSIBLE FOR DETECTION AND 
TYPING OF DIFFERENT VIRAL AND BACTERIAL AGERNTS (INCLUDING EDPs).

TBILISI STATE UNIVERSITY MOLECULAR
BIOLOGY 2004-2006 PhD

N/A



REA$ONS FOR APPLYING THIS COURSE

Please state briefly the reasons for applying to this course and how you hope to benefit from the programme.

Please continue

Have you participated in any training programme in Malaysia before? : YES / No #

Name of programme Year

Have you panicipated in any MTCP training Programme in Malaysia beforei? : YES / NO #

Name of Course Name of Traininq Institute Year

Delete accordingly

ENGLISH LANGUAGE PROFICIENCY (Kindly provide certificate as proof of proficiency)

NOTE : This application form shoutd be duly completd and endorsed bythe Ministry of Forcign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which ane flncomptrete or
not endorsed will not be accepted

Language test administered by

I t f le

Address

Tel Number

Email

Date and signature

NO

NO

X

X
X

X

GEORGIA

IDENTIFICATION AND CHARACTERIZATION OF DIFFERENT BACTERIAL AND VIRAL PATHOGENS IS MY 
MAIN DUTY IN THE LABORATORY. I BELIEVE THAT KNOWLEDGE GAINED AFTER THIS TRAINING WILL 
ENHANCE MY ABILITY AND LABORATORY CAPACITY FOR RAPID AND BETTER IDENTIFICATION OF 
THIS PATHOGEN. OVERALL, IT WILL BE BENEFICIAL FOR GEORGIAN PUBLIC HEALTH





8. APPLICANTS PECI.ARATION

NOTE : This application fonn should be duly conpteted and endorqed by the Ministry of Foreign Affairs
or the National Focal Point for1lechnical Assistance in your €ountry. Forms wlrich are incomplete or

not endorsed will noit be accepted

of
Name of applicant

Declare that:

Representing Copntry

a) All information provided is true, complete and accurate to the best of my belief and knowledge, and that I have

not wilfully suppressed any material facts;
b) I am medically fit and free from any medical problems which may impair my ability to atlend and complete the

training in Malaysia;
c) I will be personally liable for all medical expenses due to pre-existing conditions/illnesses incurred during my stay

in Malaysia after my admission to any Malaysian government hospitbls/clinics, and also other than those covered

under the Group personal Accident Insurance. (All successful participants are covered under Group Personal

Accident. The Group Personal Accident does not cover any pre-existing conditions/illness€)s or any outpatient

medicaydental treatment. Participants are personally liable for me{ical expenses beyond what is covered by the

insurance policy, As the coverage is limited, participanb are agvised to make their own arrangements

to obtain adeqruate rnedical insurance coverage for their stay in Malaysia; and
d) For pregnant female applicants only: I am -- months pregnant and am/am not certified by a qualified

doctor to be medically fit and in good health to travel and aRend the training in Malaysia

Upon successful selection for the kaining award, I undertake to:

a) carry out instructions and abide by such terms and conditions as may be stipulated by the nominating and host
. governments in respect ofthis training course;

abide by the rules and regulations of the training institution in which I undertake to study in rcr be trained under;

submiVpresent any report which may be required;
refrain from engaging in political activities and any form of employnpent for proftt or gain;

return to my home country upon completion of the training; and
discontinue the course should I be found guilty of misconduct or be medically unfit.

I fully understand that if I fail to comply with the terms and conditions of the training award, and/or any of the above

declarations are found to be untrue. the award will be terminated with immediate effect and I will be liable to depaft

from Malaysia at my own expense.

Signature of applicant

b)

d)

e)
0

TEA TEVDORADZE GEORGIA





10. TO BE COMPI.ETED BYTHE NOMIITA1TNG €OVERNMEHT

Reasons for applicant's selection

The post which the applicant will be required to fill upon satisfactpry completion of traininll

Relevance of the course to applicant's job

NOTE : This application form should be duly completed and endoqed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your counlry. Forms w$rich ane iincomplete or
not endorsed will not be accepted



11. TO BE COHP$-ETED BY TI{E NOTdINATING GOVERNMENT

NOTE : This application form shoutd be duly completed and endorsgd by the lrlinflstry of Foreign AfFairs
or the National Focal Point for Technical Assistance in your coun!ry. Forms which are incomplete or
not endorsed will not be accepted

OFFICIAL DECLARATTON

On behalf of the Government of

CertiflT that :
Country Name of ofncial

a) I have examined the educational, professional or other certificates quoted by the applicant in this form and I am
satisfied that they are authentic and relate to the applicant

b) The applicant is medically fit and free from infectious disease and tllat, having regard to his/her physical and mental
history, there is no reason to suppose that the applicant is other tlnan fit to undertake the j,ourney to Malaysia and
to remain in Malaysia for the duration of training;

c) Shoutd the nominee seek medical consultation/treatment for his/hqr pre-existing conditions/illnesses during his/her
period of stay in Malaysia, he/she would be personally liable for all medical expenses incurred, other than those
covered under the Group Personal Accident Insurance; an

d) The applicant has attained a level of proficiency in both spoken and written English to enable him/her to follow the
course of study/training for which he/she is being nominated.

I nominabe ( Dr/MrlMrs/Msx ) holding Passport No.:
for the training course.

Name and Designation Signature and Official Stamp

Name and Oroanisation Countrv code Area code Office tel no,

Email address Countiy code Area code Office tel no.

Endorsement by the nominating country's Ministry of Foreign Affairs or tlne National Focal Point for Technical Assistance:

Email Address

( Ministry's Official Stamp )

Designation

Name of Organisation

Signature

Country code Area code Office tel no,

Country code Area code Office tel no,
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