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THE EUROPEAN ASSOCIATION
OF NEUROSURGICAL SOCIETIES




Application Form for New Applicants

EANS Training Courses in Neurosurgery 2024
Three course cycles per year are available. Place on the courses are allocated once a year.  If you wish, you may apply for only one of the course cycles, but you should realise that your chances of success are greater if you apply for all three cycles. If you have applied for all the cycles and choose to turn down a place on one cycle you will not be considered for the other cycles, and instead will need to reapply for 2025. The allocation of successful candidates between the cycles will be made on a random basis.
Please fill in this form electronically, except for the sections requiring signatures, and send it to your national delegate by the 30th September 2023. If you have any queries please contact Visi Navarro (visi.navarro@eans.org).

Personal Details:

Last Name: 
  First Name: 
  Male/Female: 
  Age: 


Postal Address:  

Country
  
Telephone number (home): 
  (Mobile): 

Email Address: 
  Number of years of specialist neurosurgical training: 

Hospital of employment: 

Are you a member of your national Neurosurgical society? 

(VERY IMPORTANT!!! – if your email address changes in the meantime, make sure you Visi Navarro visi.navarro@eans.org, know – if you are accepted for the course, you will receive the invitation by email only!) 

Course cycle applied for (you may choose all):  February: yes/no 
   May: yes/no
   September: yes/no

Please outline below the reasons you would like to attend the EANS training course:

Undertaking:

· I understand and agree that once accepted I must attend the four courses consecutively within the same cycle. Any exceptions are at the discretion of the chairman of the Training Committee and Executive Director of the EANS and participants must understand than unless they are able to provide valid reasons for missing a course (generally deemed to be birth, death or serious illness) their absence may lead to their exclusion from subsequent courses.
· I agree to attend the courses in full, including lectures, discussion groups and workshops and acknowledge that failure to do so may result in exclusion from the course.

· I understand and agree that I will attend the training courses unaccompanied.

· I understand that participants are accommodated in twin rooms sharing with another course participant; there is a very limited number of single rooms available on each course, allocated on first come-first served basis.

· I agree to take the EANS Part I exam at the beginning of my 4th year of the training course (or before)
· I confirm that my written and spoken English are of a sufficiently high standard to actively take part in all training courses' curricula.

 Signature of applicant: 

To be completed by the Chairman/Director of applicant’s department:
· I confirm that Dr. 
 is/has been a trainee in this department and has been a specialist neurosurgical trainee for 
 years and is in good clinical and academic standing.

· I confirm that the applicant’s knowledge of English is of a sufficient standard to take part in all aspects of the training courses.

Signature of Chairman/Director: 

Email address: 
 

I am an individual member of the EANS:

I have the following clinical interests:
1.

2.

3.

I have authored or co-authored the following papers, chapters, scientific work (max. 5 most important):

1.

2.

3.

4.

5.

I have received funding for the following scientific project (name of project, type of funding):

I am a member of my national neurosurgical society (and which):

I have volunteered in humanitarian or educational activities (which?):

