
The American Society of Colon and Rectal Surgeons 
85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005 

Ph: 847/290-9184     Fax: 847/290-9203    Email: ascrs@execadmin.com 
 

APPLICATION FOR INTERNATIONAL FELLOWSHIP 
 
 
Name:     
              (First)                                        (Middle)                                   (Last) 
 
Office Address:  
 
 
City, Country, Postal Code:       
 
 
Tel No.       Cell No:   
 
 
Place of Birth:   Date of Birth:       
                                                                                                Mo       Day     Year 
 
Citizenship:         Fax:       
 
 
E-mail Address:  
 
 
PREMEDICAL EDUCATION: 
 
Name of University           Degree        Date of Graduation       From          To 
 
1. 
 
2. 
 
3. 
 
MEDICAL SCHOOL EDUCATION 
 
Name of University           Degree        Date of Graduation       From          To 
 
1. 
 
2. 
 
3. 

mailto:ascrs@execadmin.com


POSTGRADUATE TRAINING: 
a. Internship:   

Institution                                                                           From           To 
 
1. 
 
2. 
 
3. 
 
b. Surgery:       

Institution                                                                           From           To 
 

1. 
 
2. 
 
3. 
 
c. Other Postgraduate Training:   

Institution                                                                           From           To 
 
1. 
 
2. 
 
3. 
 
 
CERTIFICATION IN SURGERY: 
Name of Certifying body                Date of Certification                 Certificate  No: 
 
1. 
 
2. 
 
 
I have been in practice:  less than 5 yrs.   More than 5 yrs. 
 
Colorectal Training Program Details: 
 
 
 
 
 
 
 
Is training program accredited?      Yes ________ No _______ 



 
CURRENT HOSPITAL APPOINTMENTS: 

Hospital   City, Country   Staff Position   From  To                              
 
1. 
 
2. 
 
3. 
 
 
CURRENT ACADEMIC APPOINTMENTS: 

Institution   City, Country   Position   From  To                              
 
1. 
 
2. 
 
3. 
 
 
MEDICAL SOCIETY MEMBERSHIPS:  
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
    
RESEARCH OR EXPERIMENTAL WORK: 

Subject of Special Work                                                      From                      To 
 
1. 
 
2. 
 
3. 
 
4. 
 



5. 
PUBLICATIONS:  
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10. 
 
 
POSSIBLE PRESENTATIONS: (for consideration) 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
 
HOW WOULD YOU RATE YOUR ENGLISH PROFICIENCY? 
                                     Spoken                                  Written 
Excellent 
 
Good 
 
Fair 
                         
 
 
Date:    Signed:  
 



 
 

The American Society of Colon and Rectal Surgeons 
85 West Algonquin Rd., Suite 550, Arlington Heights, IL 60005 

Ph: 847/290-9184     Fax: 847/290-9203    Email: ascrs@execadmin.com 
 
                                          CURRENT ACTIVITY PROFILE 
 
Clinical Practice       %      
            
Teaching           %      
                      
Research                %                      
 
 
Description of Clinical Practice:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Description of Current research Work:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ascrs@execadmin.com


 
 
 
 
What benefits I expect from award of the International Fellowship and the opportunity to 
attend the ASCRS Annual Meeting: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:     
              (First)                                        (Middle)                                   (Last) 
 
Address:  
 
 
City, Country, Postal Code:       
 
 
Tel No.       Fax:   
 
 



E-mail Address: 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Check Box78: Off
	Check Box79: Off
	Text80: 
	Check Box81: Off
	Check Box82: Off
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	SUBMIT: 


