
 

EUROPEAN SOCIETY OF THORACIC SURGEONS 

SCHOOL OF THORACIC SURGERY 

Application for Scholarship 2012 

 

Name and Surname: ………………………………………………………………………………………………………………. 
 
Date of birth:  DD/MM/YYYY 
 
Status (delete as appropriate): Trainee / Surgeon 
 
Name of the institution you are currently working: …………….…………………………………………………… 
 
Address: ………………………………………………………………………………………………………………………………… 
 
City: …………………………………………….                   Country: ………………………………………. 
 
 
Address of communication: .....................……………………………………………………………………………………... 
………………………………………………………………………………………………………………………………………...……… 
 
Telephone: ……………………………….. 
E-mail 1: ...........................................................E-mail 2: .............................................................. 
 
Are you an ESTS member (delete as appropriate):   YES / NO 
 
Predominant practice (delete as appropriate): Thoracic / Cardiothoracic / General Surgery / Other  
 
Your training has started (complete here if you are a trainee):  DD/MM./YYYY 
 
Your training has finished (complete here if you have completed training): DD/MM/YYYY 
 
Which School course you are applying to (delete as appropriate):   

Antalya, March 2012/ Elancourt, February 2012/ Elancourt, September 2012 
 
Please explain the reasons for applying to this Scholarship: 
 
 
 
 
 
 
 
 
 

Please return this form via e-mail to: Sue Hesford, ESTS Secretariat, PO Box 159, Exeter, EX2 5SH, UK, sue@ests.org.uk  

Closing Date:  31
st

 October 2011 

mailto:sue@ests.org.uk

