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Application Form
EFIC Pain Schools 2020


Please complete in block capitals. If using Word, please print and scan with your original signature
ATTENTION: Which Pain School would you like to attend: ………………………………………………………………………..
	Name of applicant 

	

	Place of work

	

	Medical qualifications (Please attach proof of medical degree in your application)

	

	Mailing address

	

	Phone

	

	Email

	

	Date of birth

	

	Nationality

	

	English level (if possible, according to The Common European Framework of Reference for Languages, e.g. C1)

	

	Professional referee name (e.g. head of department, senior colleague, EFIC Councillor. Please attach a signed reference in English to your application)

	

	CV in English (Please attach to your application, and specify educational details including previous EFIC Pain School attendance) 

	

	If accepted, you will be required to provide a feedback report on your attendance. 
	

	Signature of Applicant (Please print and scan with original signature)
 
	Date:



