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EAN Autumn School 2021

Application Form

[bookmark: Text1][bookmark: Text2]Last Name:         				First Name:      
Title:      					Mr. |_|		Ms. |_|

Complete postal address:
Street:      
Zip, City:      
Country:      
Mobile-phone No, (incl country code).: +     -          
Email:      

Complete work address:
[bookmark: Text5]Institution/Department:      
[bookmark: Text10]Head of department:      
[bookmark: Text6]Street:      
[bookmark: Text7]Zip, city, Country:      
Email head of department:      

Declaration of eligibility:
I certify that, at the time of this application:
□  I am neurology resident, RRFS member from EAN member country / Corresponding  
      Institutional Member Country, with at least 2 years of clinical training

□  I am Full members within 5 years after completion of neurology training 


					-----------------------------------------------------
					                                                                     signature


IMPORTANT: the application form must be accompanied by: 
· structured curriculum vitae including list of publications (max. 10, with doi-links)
· proof of 2 years clinical experience (from supervisor/ head of department)
· copy of passport

· All application documents must be sent by e-mail to: education@ean.org

[bookmark: _Hlk22805976]Visa procedure 

Participants from certain countries must apply for visa. If you are from such a country, please specify:

|_|	I have a valid visa			|_|	I will apply for visa


[bookmark: _Hlk509484864]
More information by the Ministry of Foreign Affairs of Greece: https://www.mfa.gr/en/visas/ 
Please see all detailed information and requirements for visa application here: https://europa.eu/youreurope/citizens/travel/entry-exit/non-eu-nationals/index_en.htm
Contact details Greek consulates can be found here: https://www.mfa.gr/en/appendix/greece-bilateral-relations/a.html

[bookmark: _Hlk22806124]The travel document must have been issued within the last ten years and must be valid at least 90 days after the intended departure from Greece. 

[bookmark: _Hlk22806182]Required data*: 

Last name:      
first name:      
date of birth (day – month – year):      
place of birth (town):      
permanent address – post code, city, street, no. 
(according to your passport):      
gender:      
nationality:      
passport number:      
copy of passport (page of identification)


[bookmark: _Hlk22806250]Upon request and need, EAN Head Office can send an official invitation letter.

[bookmark: _Hlk22805443]
[bookmark: Kontrollkästchen2]|_|  I come from a low or lower-middle income country and wish to apply for a travel grant. (Please attach a separate letter of intent why you wish to attend this Autumn School and why this travel grant is needed*)


[bookmark: _Hlk22806291]*All of this information is absolutely necessary
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