FIGO 2009 INTERNATIONAL FELLOWSHIP PROGRAMME

APPLICATON FORM

Deadline for Receipt of Application is 

31st January 2009

(Please type or print clearly in BLOCK CAPITALS)

Full Name:  



Address:




City: 


Postal Code
Country: 


Telephone: Work 
 Home: 


Fax: 
 E-mail: 


Date of Birth: 
 Gender: Male/Female

Medical Degree from (Medical School)

Postgraduate degree in Ob/Gyn from: 

Present Employment


Is this a Medical School?:

 Government?:  


International agency?: 

 Other? 


Explain other



Special area of interest in Ob/Gyn



IMPORTANT: Does the applicant understand and speak English fluently? Yes/No

Signature: 



Date: 



Please mail together with the accompanying documents to: 

FIGO 2009 International Fellowship Programme

c/o FIGO

FIGO House

Suite 3 – Waterloo Court

10 Theed Street

London SE1 8ST 

United Kingdom

Tel. +44 (0) 20 7928 1166 

Fax +44 (0) 20 7928 7099
