2020 Train the Trainers
: Warsaw Participant Nomination Form

· Name of candidate * 
First Name                   Last Name                 
· [bookmark: _GoBack]Primary email address * 
                           
· Date of Birth * 
                           
· Gender * 
□ Female      □ Male
· Is the candidate fluent in English? * 
□ Yes         □ No
· What other language(s) is the candidate fluent in?  
□ Spanish     □ French     □ Other          
· Address * 
                                 
· Place of Employment (Name of Institution) * 
                                 
· Professional Position * 
                                 
· Area of Expertise? *
□ Gastroenterology     □ Hepatology     □ Endoscopy     □ GI Surgery     □ Other 
· Will the candidate require a visa to attend the Train the Trainers workshop in Warsaw, Poland? *
□ Yes         □ No
· In 2-6 sentences, please describe how this workshop will influence and/or enhance the candidate's abilities to train other health professionals as a result of attending the TTT workshop *
: 
