2/4/69 16:08 REGISTRATION FORM International Mental Health Workforce Training Program 2026

REGISTRATION FORM International
Mental Health Workforce Training
Program 2026

International Mental Health Workforce Training Program 2025

¢ Tst Phase - online training: June 22 — July 10, 2026

» 2nd Phase - onsite training (study visits): July 13- 17, 2026

¢ Attend the 25th Mental Health Conference 2026 (25AIMHC) at Prince Palace
Hotel on July 15-17, 2026

Contact us at +66-2590-8031 or mhworkforcetraining.thailand@gmail.com

This form consists of 8 sections as follow:

1. Personal Information

2. Organization Information

3. Passport, Visa Information, and the 25AIMHC
4. Education Background and Work Experiences
5. Food preference and Medical Conditions

6. Emergency Contact Information

7. Your photo and motivation letter

8. About the official invitation letter
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Personal Information
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1. Title *

vinasavuuen gy vidozag

Mr.

Mrs.

Ms.

Miss

Dr.

Prof.

Assoc. Prof.

Asst. Prof.

Rev.

3 2. Fullname*

4 3. Gender*

Vinasav NN iy iiziay

Male
Female
Prefer not to say

Prefer to self-describe:

Aue:

@ Dropdown
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5 4. Country *

6 5. Date of Birth (dd/mm/yy) *

§3a¢e19: 7 uas1au 2019

7 6. Contact E-mail *

8 7. Telephone No. *

Organization Information

9 8. Current Position *

10 9. Organization/Ministry/Department/Institution *

11 10. Country *

12 11. Official E-mail *
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13 12. Official Telephone No. *

Passport, Visa Information, and the 25AIMHC

Transportations — airport pick-up upon arrival and departure (from Suvarnabhumi
Airport -

Prince Palace Hotel - Suvarnabhumi Airport):

- A free transportation from Suvarnabhumi Airport to Prince Palace Hotel will
be provided on 12 July 2026

- A free transportation from Prince Palace Hotel to Suvarnabhumi Airport will be
provided on 18 July 2026

Once you get your flight itinerary, please kindly send it to email —
mhworkforcetraining.thailand@gmail.com

14 13. Passport Number

15 14. Expiry Date

63a¢£19: 7 uns1au 2019

16 15. Visa Requirements

vinmsavuueniggiiveiay
Yes

No

17  16. What is your arrival date in Thailand?
(Fmsugaiasaulnadanjuiiundonsoinne l6ianay)

63a¢£19: 7 uAs1au 2019
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18

19

REGISTRATION FORM International Mental Health Workforce Training Program 2026

17. What is your departure date?
(@ wiuiaiiasaulnaldaniundulalaaay)

§3a¢£19: 7 uns1au 2019

18. Attendance & Presentation Requirement. *

As a mandatory part of the training program, all MHWF participants are
required to attend the 25th Annual International Mental Health Conference 2026
(Free registration for the training participants only) and deliver a presentation
during the session “Community Mental Health Innovations: Lessons Learned
from Each Country” on 16 July 2026, from 09:00 to 12:00 hrs. (This session is a
part of the AIMHC25)

(1&anlavinnimiveiay)

| confirm that | have read the requirement and will attend the session.

Education Background and Work Experiences

20

21

19. Highest Education Attained * (> Dropdown

vinasavnanenievviozag
Doctorate
Master
Bachelor

Vocational

20. Please specify your degree *

https://docs.google.com/forms/d/1eOJrmecm3a9mvG8JfoGFGS3fQYMOVPdkk9TDVueQDWKE/edit
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22 21. Relevant experience related to mental health *

Food preference and Medical Conditions

23 22.Food preference *

(1&anlauinnimiiveiav)

Regular / No dietary restriction
Vegetarian

Vegan

Halal

A

24  23. Medical conditions *

(1&anlaninnimilveiav)

| don't have any medical condition
Asthma

Diabetes

Heart Condition

High Blood Pressure
Seizures/Epilepsy

Physical Disability

auq:

Emergency Contact Information

25 24 Name*
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26 25. Relationship *

vinasavvuensievvidoziag
Father
Mother
Spouse
Child

A

27 26. Contact Number (Phone/ E-mail) *

Your photo and motivation letter

Please upload files

28 Please upload a recent passport-style photo of yourself *
- Facing forward
- No hat or sunglasses
- Plain background
- Taken within the last 6 months

e

29 Please upload your one-page motivation letter

e
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Official invitation letter

We will issue the official invitation letter by mid-June, 2026.

To ensure the invitation is prepared correctly, we kindly request the following information:

30 27. Name of your organization (as it should appear in the official invitation *
letter)
31 28. Full name and position of the recipient (e.g., Dear Director / Head of *

Department / name of training participant, etc.)

32 29. Other request(s) regarding the invitation letter

https://docs.google.com/forms/d/1eOJrmecm3a9mvG8JfoGFGS3fQYMOVPdkk9TDVueQDWKE/edit 8/9
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Consent for Dissemination of Lecture Materials and Recordings

The Department of Mental Health intends to disseminate photographs, activities, and/or
recorded lectures in video format through its official communication channels. This aims
to promote mental health knowledge among healthcare professionals and the general
public.

The materials may include images, hames, voices, presentation slides, or any content
shared during the training or related activities.

By participating in this training, you acknowledge and agree that the Department of Mental
Health may collect and use your personal data, including lecture materials, video
recordings, name, voice, and image. These materials will be handled in accordance with
applicable data protection laws and used strictly for non-commercial, educational, and
public benefit purposes.

Please note: All disseminated content is used for official communication and public
education. Once published, such materials cannot be retracted from public circulation.

(1&an'ladurnnimivziav)

Yes, | give my consent.

iamiifilagnaseduniadusasiag Google
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