
 

 

 

 

 

 

An Online International Short Course in Food Safety 
    November 9 - 13, 2020 

     Registration Form 

 

Please print in block letters or type. 

Name (as it appears on your passport):  

Surname: _______________________________ Given (First) Name: ______________________________________ 

Name as you would like it to appear on your certificate: _________________________________________________  

Gender: Male (     )    Female (     ) Birthdate (DD/MM/YYYY):______/_____/____________  

Current Position: _______________________________________________________________________________ 

Institution / Organization: _______________________________________________________________________ 

Mailing Address:  Street: _______________________________________________ City: _____________________ 

State/Province: ________________________________ Postal Code: ________________ Country: ______________ 

Phone (with country and city code):  ___________________________ Cell:  ________________________________ 

Fax: (with country and city code): _____________________________ E-mail: ______________________________ 

Your role/responsibility in your country (please circle one or more):  

Scientist  Regulator  Journalist/ Media  Policy maker  

Academic  Administrator  Other (specify): _______________________ 

Sponsoring Organization (If applicable): ___________________________________________________________ 

Email: ________________________________________   Phone: _________________________________________   

What motivated you to participate in this training program? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

What are your expectations from this training program? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Please remit form and direct questions to:  

For more information please visit https://www.canr.msu.edu/worldtap/training-programs/food-safety-short-course 

Dr. Nanda P. Joshi 

Department of Animal Science  

474 S Saw Lane, Suite 2265 E 
Michigan State University 

East Lansing, MI, 48824, USA  

Phone: (517) 432-6167 
Fax: (517) 432-1982 

E-mail: joshin@msu.edu 

Dr. Ramjee P Ghimire 

Department of Animal Science  

474 S Saw Lane, Suite 2265 L 
Michigan State University 

East Lansing, MI, 48824, USA  

Phone: (517) 353-2409 
Fax: (517) 432-1982 

E-mail: ghimirer@msu.edu 

Dr. Karim M. Maredia   

Department of Entomology  

416 Plants and Soil Science Bldg. 
Michigan State University 

East Lansing, MI 48824, USA  

Phone: (517) 353-5262 
Fax: (517) 432-1982 

Email: kmaredia@msu.edu 
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