A1 Application for ESPN Training Grant

Personal Details

Surname

Name (first)
Gender

Date of birth
Nationality

ESPN member since

Full working address

E-mail address
Phone
Fax No

Private address

Marital status
Children (with ages)

Educational and Professional Experience Year and place of graduation (M.D) :
Training in paediatrics (year; place) :

Nephrology (year; place) :

Present post held :

What post will you hold on returning from the fellowship :

What experience have you had outside your country (study visits, conferences)? :

Main interests :

Language skills :

Application Main aims during training abroad :




Expected benefits from this fellowship :

Place and expected dates for training abroad :

Person responsible for training abroad :
Agreement of the head of department

Date
Name

Signature

Comments: Place, date

Signature of trainee :
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