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The Renzo Galanello Fellowship Programme
October 2017 
APPLICATION FORM
A. BACKGROUND INFORMATION

	Surname/Family Name



	Other names



	Date of birth


	Gender (Male/Female)

	 Country of origin
	Nationality




	Correspondence address


	Telephone number(s)


	Mobile
	Fax

	Email address(es)



	Home address (if different than correspondence address)


	Will you need a visa for entering the EU?



	Will you need assistance in finding accommodation in an EU country? (subject to availability there may be accommodation in the hospital nurses home)


B. YOUR MEDICAL TRAINING

	Medical School



	Degree



	Date awarded



	Higher degrees awarded and other qualifications obtained




	Are you officially registered as a medical specialist in your country? Please provide (attach if necessary) the relevant confirmation and proof of your registration in the medical registry of your country.




	Is your command of English satisfactory? Please provide (attach) evidence (such as the IELTS with a minimum score of 7.0 in each band).



	Please summarise your medical work/general experience since qualification (i.e x months/years in general training, y months/years in specialty a, z months/years in specialty b etc). Full details should be in the Curriculum Vitae accompanying the application.



	Current position




C. DETAILS OF TRAINING REQUESTED
	I would like to apply for a Visiting Fellowship with the following items from the “Optional” training course options:



	Has this application been supported by your Head of Department?




	Please tell us why you wish to apply for this fellowship programme



	Give as much detail as possible about your future career plans and how you would implement your training through this fellowship programme after you return to your home country.



	Signature

	Date


Please send this Application Form no later than the 31st of August 2017 together with: 
(a) a full Curriculum Vitae
(b) a written reference of support and recommendation from the candidate’s current employers - this must be on headed notepaper
(c) two letters of consent to work in the field of haemoglobinopathies for at least 3 years at the candidate’s current institution of employment, one from the candidate and one from the director of the institution where the candidate is employed, or from an appointed official of the Ministry of Health of the candidate’s country of employment, if the institution where the candidate is employed belongs to the Ministry of Health of that country
(d) Proof of your command of the English language (Section B of the Form, above)

(e) Proof of your official registration as a medical specialist in the medical registry of your country/country of employment (Section B of the Form, above)

Preferrably by:
(a) email, to: thalassaemia@cytanet.com.cy or tif@thalassaemia.org.cy or

(b) fax to 00357-22-314552

In the event you cannot use fax or email, please send by post, to:

Thalassaemia International Federation

“Renzo Galanello Fellowship”

P.O.Box 28807

2083 Strovolos, Nicosia
CYPRUS
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