
Call for applications 
7th International Community Mental Health Training Program 

8
th 

-30
th 

June, 2016 Bangkok and Nonthaburi Province , Thailand 
 

 Conducted By Department of Mental Health (DMH), Ministry of Public 
Health, Thailand  

 
The above training  programme will be conducted from 8th to 30th June in Thailand. Four officers 
consisting of two Medical Officers and two Graduate Officers in community mental health will be 
selected to take part in the training.  
 
Working Language of the Training :  The Training Program will be in full English without 
interpreter.  
 
The Department of Mental Health, Thailand will provide accommodation and food for the 
participants through the course.  
 
Applications are called from eligible officers for the training. The closing date of the 
application is 3rd May 2016. 
 

Objectives of the training. 
 

 1. Achieve an historical, ideological overview of Health, Mental Health and Community 
Mental Health   
2. Obtain an understanding of the administrative and Clinical principle required to 
effectively organize and deliver Mental Health care in the community   
3. Obtain knowledge of mental disorders in the community and Mental health problems 
across the life span   
4. Develop and understanding of the impact of societal, cultural and environment influences 
on the community psychological well being   
5. Examine the local and ethnocentric approaches to psychological care in the community              
6. Obtain knowledge of mental health promotion and prevention (Primary, Secondary and 
Tertiary) and how to deliver to the Community    
7. Obtain experiences in working as a team member with other professionals in developing 
program to resolve the mental health problem in the Community   
 8. Develop an appreciation of social responsibility within the Community mental  health 
context    
 

Entry Requirements  
Participants are required to investigate within themselves as to whether this course they 
enroll in meets their personal and career needs.  In addition, participants seeking to attend 
in training course must meet all of the following eligibility criteria. 
 

I. Eligibility Criteria for Medical Officers 
I.1 Should have a MBBS or equivalent Bachelor’s Degree or Master’s Degree in Medicine, 
Psychiatry, Clinical psychology and implemented mental health activities in the district/ 
community  
I.2.  Have  sufficient English language skills to follow a course conducted in English 



 I.3.  Have a good health condition to follow an international course conducted in English 
 
2. Eligibility Criteria for Graduate officers 
1. Should be  working in Psychiatry units/ Social worker/ Community Mental Health field – 

implemented many activities in the mental health field    
2.  Have  sufficient English language skills to follow a course conducted in English 
3. Have a good health condition to follow an international course conducted in English 

 
Application form attached. 
Following documents must be prepared and attached to the application  
 

1) Community Mental Health services carried out by the officer in province /district 
2) Project proposal for new development of Community Mental health 

 
 
Director ( Mental Health) 
Ministry of Health, Nutrition and Indigenous Medicine 



Application Form 
 

The 7th International Community Mental Health Training Program  
8th -30th June, 2016 Bangkok and Nonthaburi Province , Thailand 

 
1. Personal  Data  
 

First name :                                                                                                                                                                
 
Family name :                                                                                                                                                                             

                                                
Title :         Dr.              Mr.           Mrs.         Miss          
 
Desgnation :                                                      
 
District / Province …………………………………………………… 
                                                             
Date of Birth                                                                                                       
 

English Skills  :               Very good          Good              Fair             Poor                                       
 
Community Mental Health Responsibility:       Yes                                  No      
      

 

2. Mailing Information  
 
Institution/Organization :                                                                     

         
Office Address :                                                                                                                                                                                                                            
 

Tel (Office) :                                               Fax :                                                                                                                           

                                                                                                                                                                                                                                               
Mobile Phone :                                               E-mail :                                                                                                               

 

3. Contribution to Community mental healh programs (Please Specify): 
 

The abstract of the special community mental health projects/ programs conducted must be typed 
in English and should be contained 300-400 words (in a separate sheet).             
……………………………………………………………………………….………………………….…………………………. 
……………………………………………………………………………………………………….…………………………….. 
………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………….. 
 
Signature of the officer       Date  
 
 
Certification by the Head of the instituon / Regional Director of Health Services  
 
 
 
Please Note: 
The application should be submitted to : 

1. Director / Mental Health, Ministry of Health, Nutrition and Indigenous Medicine  
2. E mail :  mhusrilanka@gmail.com    
3. Should be submitted by 3rd May 2016. 

mailto:mhusrilanka@gmail.com



