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                                        EUROPEAN RHINOLOGIC SOCIETY
                             APPLICATION FOR EUROPEAN RHINOLOGIC SOCIETY FELLOWSHIPS 2016
A separate application form must be completed for each course. 

Please indicate order of preference if multiple applications made
Name
: 
Address: Home


: 
Address: Work


                                                              
Date of birth*
: 
*The applicant must be 35 or under and must be a junior member of ERS
Phone number: Work


                       :Mobile
Fax number
:  
Name of Course:


: 
Place
:   
Date
:  
LANGUAGE SKILLS

(please underline the appropriate answer)

English
:
speaking
: excellent/good/modest/poor



reading
: excellent/good/modest/poor



writing
: excellent/good/modest/poor

PROFESSIONAL EDUCATION AND QUALIFICATIONS
Medical                           
University:
: 
Dates
: 

CAREER TO DATE

Specialization

Training :                           
Hospital
: 

Dates
: 

Teacher(s)
:

Present position:
Level of training:
:
Location:
:

Teaching

possibilities*
:


* 
Please state in which way you intend to spread the knowledge you acquire during the course
Previous courses taken on subjects relevant to course:  




List of top 5 recent publications: 

1. 

2.

3. 

4. 

5. 

HOW ARE YOU GOING TO USE THIS COURSE IN YOUR CAREER



REFERENCES/SUPPORTERS

At least one letters of recommendation must be enclosed with this form, ideally from Head of Department.

Name         :



Hospital     :
 

Name        :



Hospital     :



Signature…………………………………………………………………Date……………………………………..
If there is any other information which you may think useful for the committee, please add this on a separate sheet of paper, stating your name and address.

Please return this form to the

Rhinology Secretary rhinologysecretary@amc.uva.nl by 15th January 2016

