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EFIC® - European Federation of IASP® Chapters
Application Form

EFIC INTERNATIONAL PAIN SCHOOL SPONSORSHIP

PAGE  

 (Please complete form on your computer
)
(Use as much space as necessary within each box)

ATTENTION: Which Pain School would you like to attend (1): …………………………………………………

	Name of Applicant 

(include professional degrees)


	

	Current Professional Affiliation (e.g., name of university, institute, hospital)
	

	Mailing address (personal or affiliation)
	

	Telephone or Mobile
	

	Email
	

	Date of birth
	

	Nationality
	

	English level
(specify: poor, scholastic, good excellent)
	

	Are you presented by an EFIC Councilor? (2)
If yes, please add name and Nationality of the EFIC Councilor who is presenting  you 
	

	Are you a member of an EFIC Chapter  (3)
	

	Are you prepared to send a feedback report and eventual pictures of your attendance at the EFIC Pain School to the EFIC Office for possible publication on the EFIC website?


	

	CV 
Please specify eventual previous experiences or educational details including other EFIC Pain School (specify which one and the dates. If more than 1, please mention them all).
	(use space as needed)


	Signature of Applicant (4)(typed name is acceptable if application is transmitted by email)

 
	Date:




Important notes: 
(1) Only one per year
(2) If not presented by an EFIC Councilor, a letter of recommendation of the head of the department or service where you work is needed 

(3) Please note that to apply to the EFIC sponsorship it is mandatory to be a member of an EFIC Chapter. If not you must provide.
(4) With your signature you are confirming that all given information are trustful 
