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Medical statement

ITP-Programme on Social Protection for Sustainable Development

	Name of applicant

	Country

	☐	I do not have any infectious diseases (for example tuberculosis or trachoma) or any other illnesses which could present risks to persons that I will come in contact with.

	☐	I do not have any medical conditions which prevent me from carrying out training away from home.

	☐	I am in good health and enjoying full working capacity.

	☐	If you have a disability please state below. (This box is for information only and will not affect the selection of candidates)
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