APPLICATION FOR DIPLOMA IN RESEARCH ETHICS AT THE CENTER FOR 

BIOETHICS, IBADAN 

Please read and complete this application form carefully.  Incomplete applications will not be 
considered. Visit the website:  www.bioethicscenter.net to get further information on 

admissions and applications requirements. 

1. Full Name 

Last or Family
Middle
First

2. Date of birth:
/
/
3. Sex:
4.
Permanent address:

dd/mm /yyyy
Street: ________________________________

City: _____________________________

Country:___________________________________

5. Telephone: (include area code)
6. Email:

7.
Education (include all post-secondary school degrees and 
professional training programs, in order, starting from the most recent)

Name and Location of Institution
Major
Degree
Date

9.
Employment History

1.  List your past 2 employments in order, starting from the most recent.




8.
Language Proficiency

Language
Proficiency
Proficiency

Speaking
Reading

English 
French 
Others

Description of post held

Position Title
including your main

responsibility and task


Dates of Employment 

(mm/dd/yyyy)

From
To


Employer’s Name 
and Address Point

of Contact 
&Telephone 

10. References: List two persons, not family members, who are familiar with your character and professional

qualifications.

Full Name
Full Address, including cell phone number and e-
Relationship with

mail
applicant

11. List any previous training in ethics or bioethics
Date training completed
12. List any previous work on ethics in an administrative, academic or
Date activity conducted

consulting capacity

13. List any previous publication in international peer-reviewed journals on ethics 

14. Indicate the area of research ethics that you are most interested in and why 

15. Provide additional information which in your judgment will help the admissions committee take a decision on your application 

16.  Certification:    I certify that the information provided in this Application Form and accompanying 

documents is true, complete and accurate to the best of my knowledge. I understand that inaccurate or 

incomplete information on any part of this application may result in cancellation of admission/sponsorship at any 
period during the program. Applicant certifies in submitting this form that he/she has taken reasonable 
steps (in accordance with sound practices) to verify the information contained in this form.  Applicant 
understands that West African Bioethics Training Program may rely on the accuracy of such information 
in negotiating and funding training and research activities during the applicant’s training period. 

Signature of Applicant:
Date:

Reserved for WAB:
Received Date:

Also include with this application the following documents (incomplete applications will not considered and supplementary information will not be accepted. Please ensure that your 
application is complete before mailing. If you have questions, e-mail 
diploma@bioethicscenter.net 

A. LETTER OF INTENT (a maximum of three typed A4 pages with Times New Roman size 12 font with double spacing): 

1. Briefly describe your work and your position and responsibilities within your organization. 
2. Explain why you want to acquire further skills in Bioethics. 

3. Explain how you think you would apply the acquired skills and knowledge of this course in your work. 

4. Describe what experience, qualities and skills you would contribute as an active participant of the course. 

5. Please, give details of any experience you have had in training others. 

6. In what ways do you think your experience/knowledge/skills are relevant to the training for which you are applying for? 

B. CITI-IRB CERTIFICATE IN 

1. Informed consent module 

2. Nigerian National Code for Health Research Ethics module 

These are available on the West African Bioethics Training Program website 

C.TWO PASSPORT PHOTOS (This will be posted on the course web site and attached to your admission file) 

D. CURRICULUM VITAE (maximum three pages in the NIH Biosketch format - please see 

template on website): listing your education (degrees, etc.); your work experience (organizations 
you work(ed) for, projects or researches you were involved in); and, if applicable, a list of 
publications. 

E. THREE SIGNED LETTERS OF RECOMMENDATION 

Two signed letters of recommendation should accompany the application and should comment on your professional experiences, capabilities and interests as these relate to the course. 

1. One letter should come from the Director or Chair of your organization and clearly state your position and responsibilities. 

2. The second letter should come from someone outside the organization who is familiar with your work. All letters should include contact information of the referee. 

Your application will be forwarded to the Program Management for decision.  You will receive written notification of the decision 

_____________________________________________________________________ 

Decision:
Accept
Not Accept

COMMENTS: (For Program Management Use Only) 

Completed applications should be mailed to: 

CENTER FOR BIOETHICS 

102 Bashorun Road, Ashi, Ibadan 

P.O.Box 29822, Secretariat Post office, Ibadan, Oyo State, Nigeria 

Phone / Fax: 234-2-7512634, E-mail: diploma@bioethicscenter.net 
