5 Request for Pacific Emergency Maternal
and Neonatal Training (PEMNeT)

Pacific Island Country:

Health Facility Name:

Contact Person Name:

Contact Person Email:

Contact Person Phone:

Has this location had PEMNeT training before? YES NO

Yes, what years?

Proposed Training Dates (Most training requires 5 days/1 week minimum):

1. Why do you want this training?

2. What are your goals for the training?

3. How does training align with your country plan to decrease maternal /perinatal mortality?
(For example is it part of your RUMNCAH or WHO MPDSR plan?)

Type of training requested — PLEASE TICK ONE

I:l PEMNeT Course — Obstetric emergency training for your whole health team

PEMNeT Facilitator Training (TOT) — Training for your local leaders to run PEMNeT

PEMNEeT Outer Island Course — PEMNeT Course & site visit for remote health units

PEMNeT Facilitator Update — In-service training for your PEMNeT Local Facilitators

Customised Training — PEMNeT can customise at country request




Proposed Budget

External Costs (PSRH will add):

Item Cost Number Faculty Total Item Cost

Airfares

Accommodation

In country transport

Per diem

Course materials

Mannequins
GRAND TOTAL

Domestic Costs (Host country to add approximate costs):
Item Cost Number Participants | Total Item Cost

Venue hire

Catering

Internal travel

Accommodation

Per diem
GRAND TOTAL

Endorsement statement — MUST BE COMPLETED

Name:
Title/Position:
Ministry of Health/Organization:

Dear PSRH Board Secretariat,

| endorse our maternity health team request for PEMNeT Emergency Maternal and Neonatal
Training to support our country plan to decrease maternal and perinatal mortality.

| understand this request will be reviewed by the PSRH PEMNeT subcommittee, and added to the
PEMNeT work plan for the upcoming calendar year.

| understand the PSRH secretariat will liaise with potential sponsors for both international and
domestic budget on our behalf, and that training can only be confirmed once funding has been
secured.

Yours sincerely,

Signature: Date:




	Airfares: 
	Accommodation: 
	In country transport: 
	Per diem: 
	Course materials: 
	Mannequins: 
	GRAND TOTAL: 
	CostVenue hire: 
	CostCatering: 
	Number ParticipantsCatering: 
	Total Item CostCatering: 
	CostInternal travel: 
	Number ParticipantsInternal travel: 
	Total Item CostInternal travel: 
	CostAccommodation: 
	Number ParticipantsAccommodation: 
	Total Item CostAccommodation: 
	CostPer diem: 
	Number ParticipantsPer diem: 
	Total Item CostPer diem: 
	CostGRAND TOTAL: 
	Number ParticipantsGRAND TOTAL: 
	Total Item CostGRAND TOTAL: 
	Date: 
	Pacific Island country: 
	Health Facility Name: 
	Contact Person Name:: 
	Contact Person Name:Contact Person Email:: 
	Contact Person Phone: 
	If Yes, what years?: 
	Why do you want this training?: 
	What are your goals for the training?: 
	How does training align with your country plan to decrease maternal /perinatal mortality?: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Endorsement - name: 
	Endorsement - title position: 
	Endorsement - MOH position: 
	Check Box8: Off
	Check Box9: Off
	Number ParticipantsVenue hire: 
	Number Faculty: 
	In country transport - External costs Number Faculty: 
	- External costs Accom Number Faculty: 
	Per diem Number Faculty: 
	Course materials Number Faculty: 
	Mannequins Number Faculty: 
	Number Faculty Grand total: 
	Total Item CostVenue hire: 
	Total Item Cost Airfares: 
	Total Item CostVenue hire Accommodation: 
	Total Item Cost  In country transport: 
	Total Item Cost  Per diem: 
	Total Item Cost  Course materials: 
	Total Item Cost Mannequins: 
	Total Item Cost grand total: 
	Proposed training dates: 


