AA

LXPwC FELLOWSHIP AWARD           
Candidate Details

Candidate  
□Male    □Female   

Family Name(s):


First Name(s):


Middle Name(s):


Date of Birth:


Postal Address:


Country:


Email Address:


Phone No.:


Fax No.:


Languages:


Forms AA-AE completed and attached?

□ Yes   □  No


Verification of ALL Qualifications Included?
□ Yes   □  No

Banking Details


Beneficiary:


Account Number:


Bank Name:


Branch Office(City):


Swift Code:


Full Bank Address:

I hereby accept the LXPwC Fellowship Award Policies. I promise to work hard to achieve my aims and to derive maximum benefit from my training. I am able to communicate in one of the languages that are offered in my training center. I guarantee that I will return to my native country, resume my old position, and apply what I have learned.

I know that I will have to pay back the grant if I do not finish my training.

I certify that everything stated in this application is true to the best of my knowledge.

I will inform the LXPwC Trustees of any changes(address etc.)immediately.

-----------------------------------

          Place and Date. Signature    
AB

LXPwC Fellowship Award

Fellowship Plans and Present Chair’s Testimonial
Candidate
Family Name(s):


First Name(s):

Present Position:


Department:

Teaching Activity:  □
Students
□
Residents
□
Externals



Others:


Specialty                     
Fellowship
Proposed Dates:               to              


(month)  (year)    (month)  (year)

Present Chair
Full Name:



Family name in CAPITAL LETTERS,

Institution:


City:


Country:


Email Address:

Please comment on the fellowship’s relevance to the candidate’s home institution and country.  What are the plans upon the fellow’s return to his country of origin?     
I hereby confirm that I am familiar with the candidate’s fellowship plans. I support the candidate’s application. The candidate will be released for the time of the fellowship. I guarantee that the candidate will be allowed to resume his position after the training and will be able to apply what he has learned.
----------------------------------------
Place and Date. Host’s Signature. Stamp of the Institution.

AC
LXPwC Fellowship Award

Candidate Teaching and Research Activity

Candidate
Family Name(s):


First Name(s):

Teaching Activity  □None    

what do you teach?


□ Students
Hour/Week:


□ Residents
Hour/Week:


□ Externals
Hour/Week:


□
Hour/Week:

Additional Comments:

Number of Publications  a)
In Peer Reviewed International Journals:



b)
In Reviewed National Journals:



c)
In Not Reviewed Journals:



d)
Oral Presentations and Posters:

Please list your publications it any (citation details: year, journal, page numbers; or: date and place of conference)

Awards
-----------------------------------

          Place and Date. Signature                 

AD
LXPwC Fellowship Award

Candidate Qualifications

Candidate 
Family Name(s):


First Name(s):

Exams
Medical School:



From 
To


MBBS/MBB Ch/MB ChB etc.:  □ Yes  □ No     Year:


MD: 
□ Yes  □ No   Year:         Thesis:  □ Yes  □ No

MS: 
□ Yes  □ No   Year:         Thesis:  □ Yes  □ No


MA: 
□ Yes  □ No   Year:         Thesis:  □ Yes  □ No


PhD: 
□ Yes  □ No   Year:         Thesis:  □ Yes  □ No


Board:
□ Yes  □ No   Year:         


Diploma in Ophthalmology:   

□ Yes 
□ No   Year:


Other:




□ Yes 
□ No   Year:


ICO Basic Science Assessment:   
□ Yes  
□ No   Year:


Incl. Optics & Refraction:   
□ Yes 
□ No   Year:


ICO Clinical Sciences Assessment: 
□ Yes 
□ No   Year:

Postgraduate Training

Ophthalmological Residency:   Please fill in month/year(e.g. 10/1999-02/2003)and institution.


/      -      /     :


/      -      /     :


/      -      /     :

Fellowships:   Please fill in month/year(e.g. 10/1999-02/2003)and institution.


/      -      /     :


/      -      /     :


/      -      /     :


Please include coples of ALL of your qualifications(certificates, diplomas, etc.)

-----------------------------------

Place and Date. Signature              
