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This application is for use by YOUNG PHYSICIANS interested in Pain management, in liaison with the IASP® chapter in their country, to request financial support up to a maximum of € 5000,- to follow a 2-3 months fellowship pain management in a leading European Pain Centre. This form must be completed in order to apply for the assignment and should be mailed to EFIC at the address: secretary@efic.org. Do NOT send attachments with your application. Prepare your application in a word processing format and use as much space as necessary within each box for the information requested.

 (Please complete form on your computer
)
(Use as much space as necessary within each box)

	Name of Applicant 

(include professional degrees)


	 

	Current Professional Affiliation (e.g., name of university, institute, hospital)
	

	Mailing address


	

	Telephone or Mobile
	

	Email
	

	Date of birth
	

	Nationality
	

	Medical training (indicate training university, training hospital)

 
	

	Mastery of English language
	

	Name, title, and contact information of the person who can provide a recommendation

	

	
	

	Please supply detailed information under the following headings  

(use as much space as necessary within each box)

	1.
What would you indicate as the main objectives of your training?


	2. Please outline your specific interests in pain management.



	3.
Are you interested to participate in scientific research projects?


	4.
Have you any scientific output so far?

 

	5.
Which time period would you prefer to follow the fellowship? Also mention the hospital where you want to follow your fellowship, or your suggestion of hospital.


	6.
A condition for an assignment to the program is the drawing up of a report listing your weekly activities with a critical evaluation of the fellowship. With your signature below you confirm your obligation to deliver a report within one month after finishing the fellowship.  Is this okay with you?



	7.
Other relevant information (use additional space if necessary)
	

	8.
Signature of Applicant: (typed name is acceptable if application is transmitted by email)

 
	Date:




