THE STACK TRAVELLING FELLOWSHIP

APPLICATION FORM

	NAME:

	DATE OF BIRTH: 

	WORK ADDRESS:

	WORK PHONE:

	WORK FAX:

	E-MAIL:

	UNIVERSITY/GRADUATION DATE:

	YEAR ELECTED TO BSSH:

	NAMES OF BSSH REFEREES:

1.

2.

	POSTGRADUATE QUALIFICATIONS (LIST WITH DATES):

	POSTGRADUATE EDUCATION (LIST POSTS WITH DATES):


	HAND FELLOWSHIPS:

	1.

	Director of Fellowship:

	2.

	Director of Fellowship:

	PRIZES AND DISTINCTIONS:

	EDUCATIONAL AND TRAINING ACTIVITY:

	ACADEMIC AND RESEARCH ACTIVITY:

	CONTRIBUTION TO PROFESSIONAL ORGANISATIONS AND DEVELOPMENT:

	STATEMENT OF PAST CONTRIBUTUTION IN HAND SURGERY (MAX. 250 WORDS):

	EXPLAIN WHAT YOU HOPE TO ACHIEVE FROM THE FELLOWSHIP (MAX. 250 WORDS):


Education & Training Committee

