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	Candidate Form

Long-Term Fellowship (6-12 months)



1.
Candidate for Fellowship

Personal Information

Name:









First Name:






Birth Place:








Date of birth:






Sex:









Please attach a recent photograph  

Citizenship:






Present title position 

Professional address

Phone:

  Fax: 


e-mail: 


Private address:

Phone:

e-mail :


2.
Paediatric Training

· Organization of Paediatric training in your country:



( Program duration:



( Number of trainees:



( Other information:

· Have you already trained in Paediatric Endocrinology ?



(  Yes
( No

If so, 

	Name of Hospital  / University


	

	Supervisor


	

	Time of training


	

	Duration of training


	


Details of training:

3.
Foreign and travel experience (professional experience)

Have you already visited other countries


(  Yes
( No

If so, give details on:

( Country:

( Purpose of the visit:

( Length of stay:

4.
Language abilities

· What is your mothertongue ?

· Did you learn other languages ?


(  Yes
( No


( If so, which one ?


( For how long ?


( Are you practicing it ?


( In which context ?


	Language
	Reading abilities
	Writing abilities
	Speaking abilities
	Related diplomas

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please enclose a copy of certificates and/or diplomas.

5.
The Training Project

· Do you have an ongoing training project ?
(  Yes

( No

if so, describe it briefly :

6.
The Fellowship project

· What are the main areas of interest that you would like to work on during your fellowship training ?

· What do you expect 


( for yourself ?


( for your Hospital/University ?

· How have you been informed about the ESPE Clinical Fellowship ?

· Does your application involve other persons ?
(  Yes
( No


( if so, who is involved ?

· Is the application :


( your personal and private initiative ?

(  Yes
( No


( a request from your Hospital/Univeristy ?
(  Yes
( No


( supported by your Hospital/Univeristy?
(  Yes
( No


( resulting from another initiative ?  Give details :

· Do you feel that staying abroad for a fellowship could bring any question or problem :


( during your stay in the host country ?


( when you return to your Home-Center ?

· Do you know any paediatric endocrinologist in your country ?

(  Yes
( No


( if so, give his/her name or affiliation:


( have you been in contact with this person ? 
(  Yes
( No

· Do you personally know any paediatric endocrinologist from other countries?


(  Yes
( No

· Do you have any specific request regarding:


( the country where you would like to train ?


( the centre where you would like to train ?


( the paediatric endocrinologist with whom you would like to train ?

· Are you committed to go back to your country at the 

end of the Fellowship ?



(  Yes
( No

· Whom in your Hospital / University is committed to support your activity in paediatric endocrinology at the end of the Fellowship ?

· What are the reasons why you wish to develop paediatric endocrinology ?

· How do you see your paediatric endocrine activity after your training ? 


(please give details)

7.
Additional Information or comments:

Date:





Signature: 
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