	
I CO Fellowship Program



[image: image1.jpg]


Policies

The ICO Fellowship Program was founded in 2000 on the recommendation of the then ICO Treasurer Prof. Balder Gloor, Switzerland. Due to his dedication and hard work, more than 300 Fellows have been supported through 2008. In June 2006, Prof. Veit-Peter Gabel, Germany, took over responsibility for the Fellowship Program. He has continued Prof. Gloor’s heritage with the same enthusiasm and commitment.

The three-month ICO Fellowships were organized to help promising young ophthalmologists from developing nations improve their practical skills and broaden their perspectives of ophthalmology. Fellows are expected to bring their acquired knowledge and skills back to their native countries and participate in programs to preserve vision and prevent blindness. The Fellowship Program adheres to the global initiative “Vision 2020” in spreading education and professionalism to all parts of the world and in promoting international collaboration between institutions dedicated to eye care.

To reach these ambitious aims, the ICO has allocated more than US$ 180’000 per year for the Fellowship Program. Since 2005, there has been an additional contribution of US$ 60’000 per year through the ICO Foundation. From the very beginning, anonymous private benefactors as well as pharmaceutical companies and organizations such as Novartis, Santen, Local and International Rotary Clubs, CBM International, AOI, DOG, Pro Visus, Acritek, and Schiller Foundation have donated considerable amounts on a regular basis and have enhanced the possibilities of the Fellowship Program tremendously.

It is the generous participation of more than 100 training centers around the world, however, that is responsible for the success of the Fellowship Program in the end. All centers agreed to not charging any fees for providing ICO Fellows with excellent scientific and clinical training. Fellows are taught practical ophthalmological skills and are encouraged to work directly with patients. ICO Hosts make an effort to assure a positive experience for the fellow, both inside and outside the hospital. Fellowship Board and hosts keep close contact during the fellowship in order to take best care of the fellow. After the fellowship, both fellows and hosts must report to the Fellowship Board, which guarantees a continuous evaluation of the Fellowship Program. Moreover, fellows are asked to keep on reporting to the Fellowship Board upon return to their countries of origin, which allows a long-term assessment of the fellowship achievements. These reports verify the usefulness and efficiency of the ICO Fellowship Program.

Fellowships are offered in comprehensive ophthalmology or in subspecialties, such as pediatric ophthalmology, medical and/or surgical retina, cataract surgery, cornea & external diseases, glaucoma, neuro-ophthalmology, ocular oncology, uveitis, and strabismus. The relevance to the candidate’s home institution and country receives particular attention.
Candidates can apply only ONCE. There are two closing dates each year: March 31 and September 30. The maximum grant amounts to USD 6’000. The grant is determined by student-style living expenses in the host country and travel expenses (cheapest round-trip ticket). ICO Fellowships cannot supplement another grant! In some exceptional and well-founded cases, they may however serve to extend a longer training if the candidate’s return to his country of origin is guaranteed. Please note that insurance (health, accident, liability, etc.) cannot be covered by ICO at the moment. The home and host institutions are asked to help here. It is also possible to apply for an unfunded (i.e. self-financed) ICO Fellowship.

Up-to-date information on the ICO Fellowship Program is available at http://www.icoph.org/fellow and through the ICO Fellowship Board:


Prof. Dr. Veit-Peter Gabel, ICO Director for Fellowships,
 

Mrs. Cordula Gabel-Obermaier, ICO Administrator for Fellowships


Email: fellowship@icoph.org;  Fax: +49-3212-3200120


Eligibility
Candidates must have completed basic residency training in ophthalmology and should be below 40 years of age. They have to guarantee that they will return to their native countries after the training, resume their old positions, and apply what they have learned. It is advantageous for candidates to have passed the ICO International Basic Science and Clinical Sciences Assessments for Ophthalmologists (http://www.icoph.org/assess). 

Failure to maintain eligibility will result in the cancellation of the fellowship.
Selection

The applications are evaluated by the ICO Fellowship Committee. Selection criteria include candidate qualifications, research and teaching activity, international work experience, charity work, application performance (!), the fellowship’s relevance to the candidate’s home institution and country, and a balanced geographical representation. The review procedure takes about three months; the committee’s decision is confidential, final, and non-negotiable. Notifications of acceptance or denial are communicated to the candidates as soon as possible.
Application
1) Finding a Host
Candidates decide which subspecialty they would like to get their training in, scan the Directory of Training Centers for a host in a foreign country who offers that subspecialty (minding language problems!), send him/her their CV and ask him/her if he/she would accept them as a fellow if awarded an ICO International Fellowship. 
Candidates may not contact more than one host at a time in fairness to other candidates! Hosts are asked to accept or decline a request within a 2-week period. Parallel applications or failure to reliably accept or decline a offer or to inform the host about any change of schedule will result in immediate exclusion from the program!

Candidate and host must agree on a period within the time-frame given in FORM A. Only after the host has faxed FORM A to the Fellowship Board can a candidate apply!

2) Compiling and Submitting the Application
Candidates must read the instructions given in the forms carefully and provide the data and verification asked for. All forms must be filled in using Microsoft Word! Only SIGNED forms are accepted! Testimonials and letters of recommendation (previous supervisor, chairman of charity organization) must be on an official letter head, signed and stamped! If a candidate’s diplomas and certificates are in a language other than English, (s)he must submit certified English translations.
The aims of the fellowship (FORM C) should be defined in agreement with the host. Candidates must make sure that the objectives can be met within only three months.

Applications must be submitted electronically via email. After printing and signing the forms, candidates must scan with a high resolution all forms, certificates, testimonials, etc., and save them in jpg-, gif- or pdf-format, choosing “telling” names. Candidates must make sure that the files remain perfectly legible when printed in Din-A4 format during the review process! Scanned files should NOT be inserted into word documents! ALL application files must be compressed into ONE zip-file, which must be emailed to the Fellowship Board.
Candidates should start compiling their applications early; they must allow sufficient time for finding a host; requesting testimonials; etc. 
Any submissions (incl. additions!) received after the deadline will NOT be considered! The Fellowship Board accepts no responsibility for incompleteness, non-receipt or delays in receipt caused by transmission or receptions problems, equipment failure, or any similar cause. ONLY COMPLETE APPLICATIONS ARE PROCESSED!


Q-1 Am I eligible?

The ICO International Fellowship Program was created to support young ophthalmologists from developing countries at the beginning of their careers.

The candidate’s age is just one among several criteria. Candidates "should" be below 40 years of age, but they are not automatically excluded from the program if they are a few years older.

Q-2 How do I find a host? Which departments offer ICO Fellowships?
Please download the Directory of Training Centers at: http://www.icoph.org/fellow/. 

On the first pages, each subspecialty offered by the ICO Fellowship Program is listed and completed with an alphabetical list of the ICO Training Centers which offer it.

Please decide which subspecialty you would like to get your training in and check the catalogue for possible hosts. Detailed information on each Training Center, which will help you to make your choice, is given in the pages indicated.
Make sure that you speak one of the languages offered in your favorite training center!!

All ICO Training Centers are equally recommendable and offer very high standards.

ICO Fellowships are offered only in the places listed in the Directory of Training Centers.

Please note that you cannot do your fellowship in your home country; make sure that you are fluent (!!) in one of the languages spoken in your favorite department!

Q-3 Can I contact more than one host to find out about vacancies?

In fairness to other candidates, you are not allowed to contact two or more hosts simultaneously. If you do, you risk being excluded from the program!!

Please contact your favorite host to find out if there is a vacancy at his/her department in the period in which you intend to do your fellowship. Send him your CV and ask him/her if he/she would accept you if you were awarded an ICO Fellowship. 

If the host replies in the affirmative, you must confirm within seven days that you have received his invitation and that you accept it. If you fail to do so, the vacancy will be given to another candidate and you risk being excluded from the program!
Only if the host has rejected your application, you may contact a second host!
If you have to turn down his/her invitation, you must inform the host immediately!

Q-4 How long are ICO Fellowships? What does the grant cover?

The grant that comes along with an ICO Fellowship covers the fellow's travel expenses and his/her three-month living expenses in the host country. We expect our fellows to return to their home country after three months of training and apply what they learned.

In some exceptional and very well-founded cases, the ICO grant may serve to cover the costs of first three months of an extended training period if the candidate’s return to his country of origin is guaranteed. If you wish to apply for a three-month ICO support to a longer fellowship, you will have to provide very good reasons why you need to stay longer in FORM C. 

Q-5 How do I fill in the application forms?

You need Microsoft Word to fill in the forms. You can either use the mouse to choose a field or you can use the tabulator key ( or the cursor right key ( to navigate within the document.
If you have selected a field, you can type in text. If you wish to start a new line, press shift+enter (+(. If you wish to start a new paragraph, press enter (.
There are some drop-down menus (e.g. when you have to fill in a date); you can select a value by pressing (+( or by using the mouse.


Boxes can be ticked and unticked by pressing the space key or by using the mouse.

Please do not tick equivalents (FORM D, FORM E). Tick only the title used in your country.
Please note that all forms must be filled in completely. Please read the instructions given on the pages carefully and provide the information asked for.

Please note that every application package is valid only for the deadline given in FORM A!

Q-6 Is my application complete? Which certificates do I have to include?
Applications are considered complete if they include:

-
FORMS A, B, C, D, E, F, G, H, I, J duly filled out and signed /stamped (where indicated)
-
1 testimonial by a previous supervisor (on an official letter-head, signed and stamped)

(
this letter must be addressed to the ICO Fellowship Board

-
English versions of all diplomas and certificates indicated in FORM D.
If you do charity work (FORM I), your application must also include

-
1 letter by the chairman of your charitable association which describes your activities.
If the name on your diplomas is different from your present name because you married
-
marriage certificate

What you NEED NOT INCLUDE:

-
a CV, the Fellowship Board does not ask for a CV, so do not include one!!


(You must include a CV in your letter to your favorite host, however!)
Include only those diplomas which prove that you have passed the exams you indicated in FORM D. Do NOT include transcripts, mark sheets, attempt certificates!!

Please note that the success of your application depends considerably on its formal adequacy.
Q-7 How should I send my application?

Applications must be submitted electronically via email. After printing and signing the forms, candidates must scan all forms, certificates, testimonials, etc., and save them in jpg-, gif- or pdf-format, choosing “telling” names. Produce high-quality scans!

Scanned files should NOT be inserted into word documents! 
ALL application files should be compressed into ONE zip-file, which is emailed to the Fellowship Board. Please choose a high resolution when scanning your files to produce high-quality scans, which remain legible when being printed!
If your email provider does not allow large zip-files, please send your zipped package through www.yousendit.com (it’s free!).

Q-8 When should I submit my application?
Fellowship applications are due to the Fellowship Board by April 30 (spring deadline) or October 31 (fall deadline). If your application is not complete (( Q-1), it will not be processed.
You should start compiling your application early; you must allow sufficient time for fining a host, requesting testimonials, etc. Acknowledgement of receipt may take between two and four weeks.

Only if you submit your application one month before the official deadline, it will be checked for completeness and you will be given the chance to submit missing documents. Otherwise, it your application will temporarily be rejected, if it is not complete at the first go. In other words, your application will not be processed but you will be allowed to reapply. Reapplication means that a completely new application must be submitted by a subsequent deadline.
Q-9 What happens after I have submitted my application?

The Fellowship Board checks all applications and rejects the incomplete ones. 
Complete applications are processed and candidates will be informed three months later whether or not they are awarded the fellowship. 
Q-10 My application has been accepted for evaluation and will be processed.

When will I be informed whether I have been awarded the fellowship?

The review procedure takes about three months. If you have applied by the spring deadline, you will receive an official notification of acceptance or denial in August. If you have applied by the fall deadline, you will receive an official notification of acceptance or denial in February.

Please be patient and do not enquire about news. Notifications of acceptance or denial are sent automatically and you will not be forgotten.

Q-11 I have received an official notice of denial. What does this mean?

Many candidates apply by each deadline. Available funds do not allow supporting all of them. Your application has been evaluated and found unsuccessful. The Fellowship Committee’s decision is confidential, final, and non-negotiable. You cannot reapply.
Q-12 Can I reapply?

If an application has been processed and has been found unsuccessful, it is finally rejected. The candidate receives an official letter of denial and cannot reapply. 
Q-13 I have received an official notice of acceptance. What happens next?
Congratulations, your application has been successful. ICO will support your fellowship. Please inform your host about your selection!

You have to apply for a visa in good time and make sure that you are sufficiently insured. 

Six weeks before the start date proposed in FORM A, you have to confirm by email that you will take up your fellowship according to schedule. Only then will the grant be wired. Please confirm receipt once the money has been credited to your account.
Q-14 When will I receive the grant?

If you have confirmed by email six weeks before that proposed start date that you will take up your fellowship according to schedule, the grant will be wired to your account about four weeks before you begin your fellowship.

Q-15 Where will I stay during the fellowship?

Please note that the ICO Fellowship Board cannot help you organise your accommodation in the host country. Please contact your host in that matter.
Q-16 I cannot take up my fellowship as planned. What do I have to do?
The Fellowship Board approves of changes in schedule (e.g. postponement of the fellowship) only in exceptional and very well-founded cases. Not having managed to get a visa on time will lead to exclusion from the program.
If you cannot take up your fellowship for a very good reason, you must contact the Fellowship Board immediately. The administrator will discuss further steps with you.

Q-17 My address has changed. What do I have to do?
If your address or any other information given in the application forms has changed, you must contact the Fellowship Board immediately. The administrator will discuss further steps with you. Failure to do so will lead to exclusion from the program!
PLEASE NOTE:
ICO Training Centers host ICO Fellows without charging any fees. ICO Fellows receive particular attention and are provided with an excellent scientific and clinical training. ICO is extremely grateful for the generous cooperation of the training centers without which it would not be possible to offer the Fellowship Program. 
In return, it must be guaranteed that ICO Hosts can plan their vacancies "reliably". 
It must be avoided that generously offered vacancies for ICO Fellows are wasted due to the candidates' or fellows' unreliable or bad planning!! Vacancies are planned far ahead. Once a candidate receives an official notice of acceptance, the slot is reserved for him/her and will not be offered to another candidate.
ICO relies on the candidates' reasonable and fair behavior when they contact potential hosts. Candidates who are offered a fellowship position must officially decline the host's invitation if they are not able to maintain their application so that the vacancy may be offered to another person and does not remain blocked! A copy of such an apology letter has to be submitted to the Fellowship Board.

Candidates who do not respect the ICO Fellowship Program Policies risk being excluded from the program!
 

	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female
	Date of Birth:
 FORMDROPDOWN 
   ,     

	
	Nationality:
	     

	
	Email:
	     

	
	CV Submitted?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	Fellowship
	Proposed Period:
	 FORMDROPDOWN 
   ,         to    FORMDROPDOWN 
   ,     

	
	Closing Date: March 31, 2010:   Fellowship must start between October 1, 2010 and July 1, 2011.

	
	 FORMCHECKBOX 

Observership      FORMCHECKBOX 
  Clinical Exposure      FORMCHECKBOX 
  Surgical Exposure

	
	Subspecialty:
	     

	
	






   Family names in CAPITAL LETTERS, please! Thank you!

	
	Host (Person!):
	     

	
	

Email:
	     

	
	

Phone:
	     

	
	

Fax:
	     

	
	Supervisor:
	     

	
	

Email:
	     


	
	Training Center:
	     

	
	Street:
	     

	
	City, County:
	     

	
	Country:
	     


	Budget
	Living Expenses (Student-Style):
	US$        / 3 Months

	
	(Accommodation, meals, public transportation in the host country, etc.)


I hereby accept the ICO International Fellowship Program Policies and confirm that I am willing to host the above mentioned candidate. 

There are no arrangements with the candidate other than indicated above. I am familiar with his/her aims and I will help him/her achieve them within the three-month training period. 

I declare that I will not charge any fees for providing the ICO Fellow with an excellent scientific and clinical training. I discussed possible language problems with the candidate. 

I will work to assure a positive experience for the fellow, both inside and outside the hospital.

	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Middle Name(s):
	     

	
	Full name (for Diploma)
	     

	
	 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female
	Date of Birth:
	        ,      

	
	Nationality:
	     

	
	Languages:
	     

	
	Email:
	     


	Address
	Street / PO Box:
	     

	
	Postal Code, City
	     

	
	Country:
	     


	
	Testimonial by Previous Supervisor?
	 FORMCHECKBOX 

Included
 FORMCHECKBOX 

No

	
	Verification of ALL Qualifications?
	 FORMCHECKBOX 

Included
 FORMCHECKBOX 

No


	Have you applied for an ICO Fellowship before?
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes, in:

    

	Do you currently live abroad?

 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes, in:

     


	Funding
	Do you wish to apply for funding?
	 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	If you are able to self-fund travel costs and living expenses (cf. form A), you need not provide your banking details below.


	Bank Accoung
	Beneficiary:
	     

	
	IBAN or Account Number:
	     

	
	Swift or BIC:
	     

	
	Bank Name:
	     

	
	Branch Office (only City!):
	     


I hereby accept the ICO Fellowship Program Policies and apply for an ICO Fellowship.
I promise to work hard to achieve my aims and to derive maximum benefit from my training. I am able to communicate fluently in one of the languages offered in the chosen training center.

At the end of my fellowship, I will send an appreciation letter to my benefactor and submit a copy of it to the ICO Fellowship Board. I will also complete and submit the form “Report of the Fellow”.
I guarantee that I will return to my native country, resume my old position, and apply what I have learned.

I certify that everything stated in this application is true to the best of my knowledge.

I will make sure that I can be contacted by email at any time. I will check my emails regularly.
 
I will inform the Fellowship Board of any changes (e.g. address) immediately!!


I understand that if any of the above information is subsequently found to be inaccurate or if I do not finish my training or if I forget to submit the report and/or appreciation letter, I will be obliged to pay back all funding received!
	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


	Fellowship
	Subspecialty:
	     

	
	Host (Name!):
	     

	
	Training Center:
	     

	
	City, Country:
	     


	Budget
	Travel Expenses (Cheapest Round-Trip):
	US$       


Please use the space below to comment on the aims of your fellowship by answering the following questions.
a)
What exactly do you wish to learn and why?

b
What are the practical implications of your fellowship:

a)
for your own professional development, 




















b)
for your home institution, and




















c)
for your home country?

c)
What are your plans upon return to your home country?
What are your plans for the future?

     

	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


Include copies of ALL of your qualifications (certificates, diplomas, etc.; but no academic transcripts)!
If they are in a language other than English, please include certified English translations!

Select only the titles given on your diplomas! Do NOT tick equivalents!
	Training
	Medical School
	     

	
	Country
	     

	
	
	From         To      


	
	BA / MBBS / MBB Ch / MB ChB
	 FORMCHECKBOX 

Year:
    

	
	MD
	 FORMCHECKBOX 

Year:
    
	Thesis:
  FORMCHECKBOX 
 FORMCHECKBOX 
Yes

	
	MA / MS / MSc
	 FORMCHECKBOX 

Year:
    
	Thesis:
  FORMCHECKBOX 


 FORMCHECKBOX 

Yes

	
	PhD:
	 FORMCHECKBOX 

Year:
    
	Thesis:
  FORMCHECKBOX 


 FORMCHECKBOX 

Yes


	
	Ophthalmologist in Training
	 FORMCHECKBOX 

Since:
    


	
	Diploma in Ophthalmology / DOMS
	 FORMCHECKBOX 


 FORMCHECKBOX 

Year:
    

	
	Specialist of Ophthalmology
	 FORMCHECKBOX 

Year:
    

	
	Diplomat of the National Board
	 FORMCHECKBOX 

Year:
    

	
	Fellow of the National College
	 FORMCHECKBOX 


 FORMCHECKBOX 

Year:
    


	
	Other
	     
	 FORMCHECKBOX 

Year:
    


	
	FRCS (Glasgow) – Part A
	 FORMCHECKBOX 

Year:
    

	
	FRCS (Glasgow) – Part B
	 FORMCHECKBOX 

Year:
    

	
	FRCOphth / FRCSEd – Part I
	 FORMCHECKBOX 

Year:
    

	
	FRCOphth / FRCSEd – Part II
	 FORMCHECKBOX 

Year:
    

	
	MRCOphth / MRCSEd - Part I
	 FORMCHECKBOX 

Year:
    

	
	MRCOphth / MRCSEd - Part II
	 FORMCHECKBOX 


 FORMCHECKBOX 

Year:
    

	
	MRCOphth / MRCSEd - Part III
	 FORMCHECKBOX 

Year:
    


	
	ICO Basic Science Assessment
	 FORMCHECKBOX 

Year:
    

	
	

Incl. Optics & Refraction
	 FORMCHECKBOX 

Year:
    

	
	ICO Clinical Sciences Assessment
	 FORMCHECKBOX 

Year:
    


	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        



	
	 FORMCHECKBOX 

Ophthalmologist
	 FORMCHECKBOX 

Ophthalmologist in Training


	Position
	 FORMCHECKBOX 

Intern / Physician
	 FORMCHECKBOX 

HO / MO
	 FORMCHECKBOX 

SHO / SRMO

	
	 FORMCHECKBOX 

Junior Resident
	 FORMCHECKBOX 

Resident
	 FORMCHECKBOX 

Senior Resident

	
	 FORMCHECKBOX 

Special. Registrar
	 FORMCHECKBOX 

Junior Consultant
	 FORMCHECKBOX 

Consultant

	
	 FORMCHECKBOX 

Assist. Lecturer
	 FORMCHECKBOX 

Lecturer
	 FORMCHECKBOX 

Senior Lecturer

	
	 FORMCHECKBOX 

Fellow
	 FORMCHECKBOX 

     


	Employment History: Ophthalmological Residency and Fellowships 
Provide a COMPLETE list showing ALL your employments from graduation to the fellowship start date!
 

	Example:
	11
	/
	1999
	-
	10
	/
	2000
	Fellow: Cornea 
[= Position: Subspecialty]

XYZ Hospital, City, Country 
[= Institution]

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     

	
	  
	/
	    
	-
	  
	/
	    
	     
     


	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


	Certificates of Conference Attendance

(Month/Year: Name of the Conference, City, Country)

	Example:
	11
	/
	1999:
	Annual Conference of the Asian Society of Ophthalmology,
Bangkok, Thailand

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     

	
	  
	/
	    :
	     


	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


	Awards in Ophthalmology
	    
(number)

	· 


	Papers in Journals
	    
(number)


Please list your publications (citation details: year, title, journal, page numbers)!



Example:
— Miller, James. 2006. “Eye diseases”. In Ophthalmological Journal. 10(2): 150-155.
	· 


	Oral Presentations and Posters
	    
(number)


Please list your oral presentations and posters (citation details: year, title, date and place of conference)!



Example:
— Miller, James. 2007. “Blindness”. Poster presented at Ophthalmological Conference. 








Feb. 10 to Feb. 12. New York, USA.
	· 


	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


Please use the blank lines below to give short descriptions of what you teach!
	Current Teaching Assignments
	 FORMCHECKBOX 

	None

	
	 FORMCHECKBOX 

	Undergraduate Students
	  
	Hours / Week

	Short Description:
	     

	
	 FORMCHECKBOX 

	Residents
	  
	Hours / Week

	Short Description:
	     

	
	 FORMCHECKBOX 

	Externals
	  
	Hours / Week


	Short Description:
	     

	
	 FORMCHECKBOX 

	Paramedical Staff (Nurses, Clinic. Officers)
	  
	Hours / Week

	Short Description:
	     

	
	 FORMCHECKBOX 

	Laymen
	  
	Hours / Week

	Short Description:
	     


	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


Use the space below to give a detailed description of your ophthalmology-related voluntary activities!

You must include a letter by the chairman of the charitable organization you are associated with 
which describes your activities and verifies the information given below.
	Voluntary Charity Work
	 FORMCHECKBOX 


 FORMCHECKBOX 

	None

	
	Charitable Organization:
	     

	
	
City, Country:
	     

	
	
Chairman:
	     

	
	
Letter Included?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	At Irregular Intervals

|
	  

 FORMTEXT 

	Hours / Every Week


     
	Candidate
	Family Name(s):
	     

	
	First Name(s):
	     

	
	Age:     
	Nationality:        


	Fellowship
	Proposed Period:
	 FORMDROPDOWN 
   ,        to    FORMDROPDOWN 
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Please use the space below to comment on why this candidate should be awarded an ICO Fellowship. 

What is the fellowship’s relevance to the candidate’s home institution and country?

What are the plans upon the fellow’s return to his country of origin?

Are there any concrete initiatives in the context of “Vision 2020”?
     






