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Application Form

FELLOWSHIP FROM EASTERN EUROPEAN COUNTRIES

PAGE  

The EFIC fellowship is an individual fellowship for medical doctors supporting training at a European Pain Clinic with specific expertise in the diagnosis and treatment of all pain related problems. The selected pain centres do have educational programs dedicated to the fellow.

Each approved fellowship will consist of a sponsorship of up to a maximum of 7.000 EUR (for a minimum duration of 10 weeks). The sponsorship includes the travel expense (APEX, economy class), accommodation and food. If the duration of the fellowship is less than 10 weeks a per diem of 100 Euro per day for the period spent in the ¨Pain Clinics” will be paid. Copy of the travel invoice has to be sent to the EFIC Office. First half of the sponsorship will be paid to the Fellow upon finalization of the Agreement between EFIC and the Fellow. Each applicant is obliged to send a feedback report to the EFIC Office (ideally with pictures). The second half of the payment will be done after receiving the first Fellowship report, written by the Fellow and undersigned by the responsible doctor of the Pain Clinics. The fellow has the obligation to keep track of all expenses incurred during his stay for the fellowship, and declare the income received and expenses in his tax declaration in its own country.

(Please complete form on your computer)
	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
	

	Previous medical training/studies in the field of pain medicine (indicate training university, training hospital)
Attach an extended CV, and a letter of recommendation of your Chief (please mention the contact details: email, phone of the persons you mention as references)


	

	Mastery of English language. If no English, mention other languages:

	


	Please supply detailed information under the following headings  



	1. Are you a member of your local national Pain Society? (YES/NO)



	2. Did you already attend an EFIC Pain School and please specify which one and dates? If more than 1, please mention them all.


	3. How did you decide to apply? (individual interest, contact with EFIC member, privately organized visit to a pain clinic, proposed by Chairman, other(s)?



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



	5. Please outline your specific interests in pain management.



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


	7. Have you any scientific output so far?

 

	8. Which time period would you prefer for the fellowship? 



	9. Did you already decide to which Pain Clinic you want to go to, please specify which one? Or do you only have a country of preference, please specify?



	10. 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?



	11. Other relevant information


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




