[image: ]


                                                       Observership Application Form

APPLICANT’s NAME AND LAST NAME *: _____________________________________________________________
IFSO MEMBERSHIP*:   □ YES, I am an IFSO member 
AFFILIATION*: ______________________________________________________________________________________
DEGREE in*: ____________________________________________YEAR*: _____________________________________
DATE OF BIRTH*: ___________________________________________________________________________________
ADDRESS*: _________________________________________________________________________________________
CITY*: _______________________________ COUNTRY*: _________________________ ZIP: ______________________
PHONE: ______________________________________ MOBILE phone*________________________________________
E-MAIL*: ___________________________________________________________________________________________
*Mandatory field

· Each Observership lasts one week. If possible, would you like to be considered for a longer period? If so, please tick: 
         □ 2 weeks   □ 3 weeks - N.B. The amount of the grant will not exceed the maximum of 2,500 USD$
· Please indicate the 3 preferred hospitals where you would like to do the Observership (only one can be outside your Chapter) (see attached list of hospitals).
1) …………………………………………………………………………………………………………….
2) …………………………………………………………………………………………………………….
3) …………………………………………………………………………………………………………….
· Please specify what are YOUR learning objectives of this Observership
…………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………….
□   I understand that if I choose a Chapter that is not the one I belong to, I am ready to cover the expenses that exceed the amount given by IFSO. 
□    I am still in my training period             □   I have finished the training period _____________ years ago.
□   I have read and understood the IFSO Observership Guidelines. I attach the CV, the personal statement, the letter of recommendation


Date                                                                                                     Signature
___________________                                                                       __________________________________
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