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European Society
for Medical Oncology

	 Palliative care fellowship application

Please type or print in capital letters

Family name					    First name

 

Date of birth					    Country of origin

 

Date of application

 

Mailing address

 

 

 

Postal code 	 City			   Country		

 

Tel.					    Fax

 

E-mail

a)	 Are you an ESMO member?		  			   O Yes	 O No

	 If yes, please provide ESMO ID

b)	 I am not an ESMO member

	 but I have included 

	 a membership application						     O Yes

Full details and application form available online at www.esmo.org

Enclosures	 O Curriculum Vitae

		  O Project plan (please consult grant criteria information)

		  O Motivating letter

		       (stating how you will benefit from this research grant both in your career and at your home institute)

                           	O Letter of acceptance from the person responsible for the project at the host institute

		       (which must be an ESMO Designated Center)

		  O Letter of recommendation from candidate's Department Head

                           	O Digital photograph

Both supervisors (at home and host institute) must be or become ESMO members.

Please note: for administrative purposes, all documents must eventually be sent in electronic format
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Please send form with documents to

ESMO Head Office
Palliative Care Working Group
Via Luigi Taddei 4
CH-6962 Viganello-Lugano
Switzerland
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D Or fax form with documents to

Fax +41 (0)91 973 19 02
education1@esmo.org

Application deadline 
1 June
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