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Application for EBJIS Travelling Fellowship Programme

EBJIS Fellowship Eligibility Criteria:

e Only current Ordinary Members who have paid their membership fee for the previous year
e Age - under 45 years old at the time of the application
e Proven interest in Bone and Joint Infection

Certificate of attendance (participation in at least one previous EBJIS Annual Meeting)

Scientific contribution (publications, research reports) related to Bone and Joint Infection
e Satisfactory knowledge of written and spoken English

The application form, together with a CV and motivational letter, should be submitted by the Member and

each part of the form should be answered completely and accurately. Kindly submit the full application by the
published date on the website to the EBJIS Secretariat via info@ebjis.org.

The application should be submitted in English.
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1. Background Data Concerning the Candidate

Family name (surname):

First and middle names:

Nationality:

Country and place of
work:

Occupation:

Permanent address:

Telephone:

E-mail:

Date of birth:

Sex:

Emergency contact:
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2. Education & Training

Name, place and

Nordre Fasanvej 113 | 2000 Frederiksberg | Denmark

country of
educational/ training
establishments

Years attended

Degrees, diplomas

Date obtained
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3. Previous and Current Professional Activities

Employer

Date of Service

Responsibilities
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4. References

List at least 3 people who can provide information on your qualifications & suitability for this Fellowship:
Full Name

Title & address Contact

*At least one referee should be a member of EBJIS
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5. Additional Information

Other Studies: Mention any other studies undertaken, including training courses
Fellowships: List of any significant fellowship undertaken
Scientific Contribution - Publications and research related to Bone and Joint Infection: List

any significant publications (including publisher and date of publication) and any major research
projects undertaken

EBJIS Membership certificate
EBJIS Certificate of attendance: (participation in at least one previous EBJIS Annual Meeting)

Future results and goals: Indicate how this fellowship will help you in your future career goals
A certificate of English language (not mandatory)

6. Candidate’s statement

I ce

rtify that the information I have provided is complete and accurate.

Date and signature
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