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ICO – Helmerich RRF International Fellowships Application

A. Personal Information

Name.  Family Name(s):









            First Name(s):









         
⁪  Male
⁪  Female
Date of Birth:



_____
E-mail Address:



Nationality:





Mailing Address:










Academic Degree(s); Diploma(s) and Certificate(s) (Attach Copies). 

Degree:

  Institution:




  Year:



Degree:

  Institution:




  Year:



Degree:

  Institution:




  Year:



Degree:

  Institution:




  Year:



ICO Examinations Certificate(s) (Attach Copies).

Basic Science   ⁪ Yes  Year:

           Optics  ⁪ Yes Year:

 

Clinical Sciences ⁪ Yes  Year: 


Ophthalmology Training.
Position:





  Year(s):




Institution (name, city, country):








Position:





  Year(s):




Institution (name, city, country):








Languages.
Language:





 ⁪  Spoken
⁪  Written

Language:





 ⁪  Spoken
⁪  Written
Language:





 ⁪  Spoken
⁪  Written

Teaching Experience (students/residents, institution(s), year(s)):

Public Service (charity) and Research Experience (Attach list of presentation and publications unless this information is in your attached Curriculum Vitae):

B. Fellowship Information

Subspecialty:  










Training Institution:

Name:  











Address:  











Head of Institution:  










Fellowship Supervisor (Name and Title):  


Name:  












Title:   











Starting Date:


  
Duration of Fellowship:  



C.  
Post-Fellowship Position


Institution Name:  











Institution Address:  










Ophthalmology Director:  









Attachments

⁪ Yes      ⁪ No
Candidate’s Letter of Application

⁪ Yes      ⁪ No
Candidate’s Curriculum Vitae

⁪ Yes      ⁪ No
Documentation of Acceptance for Subspecialty Fellowship 

⁪ Yes      ⁪ No
Recommendation from Ophthalmology Director from a Teaching or

 


Public Service Institution in a Developing Country

⁪ Yes      ⁪ No
Documentation by Ophthalmology Head of a Teaching or




Pubic Service Institution of Position to be Occupied by Candidate




after Fellowship 

Signature:  






    Date:  





Please submit completed Application and Attachments by e-mail to: helmerich@icoph.org. 
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