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                                        EUROPEAN RHINOLOGIC SOCIETY
                             APPLICATION FOR EUROPEAN RHINOLOGIC SOCIETY FELLOWSHIPS 2018
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
Email
:  
Are you member of the ERS:   YES/NO
	Course
	Location
	Period
	your top 3 to attend course
please note only 3 courses 

	XX Endoscopic Sinus Surgery Course
	Barcelona, Spain
	11-12 April 2018
	 

	Sinus Surgery & Rhinoplasty course
	Thessaloniki, Greece
	17-20 May 2018
	 

	54th Graz Course on Rhinosurgery
	Graz, Austria
	11-14 July 2018
	 

	5th Swedish Fess course
	Spasör, Sweden
	10-12 October 2018
	 

	25th International Course in Modern Rhinoplasty Techniques
	Amsterdam, The Netherlands
	24-16 October 2018
	 

	15th international course in advanced sinus surgery techniques
	Amsterdam, The Netherlands
	unknown yet
	 

	An endoscopic approach to rhinosinusitis and other sinonasal diseases
	London, United Kingdom
	unknown yet
	 

	31th International Course of Endoscopic Endonasal Surgery
	Prague, Czech Republic
	06-09 November 2018
	 

	3rd Endonasal Surgery Course in Hospital de Beatriz Ângelo
	Loures, Potugal
	Janaury 2019
	 


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 below this form
Please return this form in a one PDF document to the

Rhinology Secretary rhinologysecretary@amc.uva.nl by 1 February 2018
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