	[image: image1.png]> AO Foundation

@)







	



 Fellowship application letter
Personal information 
Family name: 
     
First name: 
     
Date of birth: 
     
Nationality: 
     
Marital status: 
     
Gender: 
 FORMCHECKBOX 
 female
 FORMCHECKBOX 
 male
Full home address:
	     



Primary phone: 
          
Primary e-mail: 
          
Name of university/hospital:
	     



Work phone: 
          
Work fax: 
          
Present position:
     
Head of clinic: 
          
Head of department: 
          
Languages spoken:
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French
 FORMCHECKBOX 
German
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Others:      
Check of completeness by AO Research Institute
CV enclosed:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
(incl. Publications)
2 letters of recommendation enclosed:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Copy of medical school diploma enclosed:
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
1 recent passport size photograph enclosed:
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
In which research areas are you interested?
	     



Are you active in research?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Clinical and/or experimental? Please explain:
	     



What are your future professional goals?
Please answer as precisely as possible.
	     



Expected duration if fellowship is granted:
 FORMCHECKBOX 
 12 month
Exception:  FORMCHECKBOX 
 
most convenient date(s):      
Reason for less than 12 months:

	     



If you are granted an AO Research Institute Fellowship, are you planning to come alone?
(Please note: We can only provide single accommodation).

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Which AO members do you personally know?
(Please explain your association with them)
	     



Remarks

	     



 FORMCHECKBOX 
 I have read the AO Research Institute Davos Fellowship program guidelines and accept hereby all conditions.
	Signature
	

	Requester

	Place and date:


Please enclose the following documents with your application: 
· Curriculum vitae (incl. List of publications and major lectures given by the applicant)
· Copy of medical school diploma 
· 2 letters of recommendation 
· 1 recent passport size photograph 
Please submit this form and the documents required to: 
AO Research Institute Davos, Clavadelerstrasse 8, 7270 Davos, Switzerland 
sonia.wahl@aofoundation.org 
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