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Application For 
CLINICAL FACIAL COSMETIC SURGERY
TRAINING PROGRAMME ESTABLISHMENT
Date:     
Please type or print legibly. 
Last Name:    
         
First Name:  
                        


Middle Initial:      
Address Line 1: 
                   
Line 2:         
                          

Line 3            
     
Address Line 4: 
     
    
Country:       
     



Postcode:           
Gender:

Male:
 FORMCHECKBOX 

         
Female:  
Date of Birth:                                   

Place of Birth:   

     

  

Telephone:                                        Fax:      
E-mail address(es):                     
         
 Citizenship:

     
Person to notify in case of emergency:          
I. REQUIREMENTS OF FELLOWSHIP PROGRAMME DIRECTOR 

The following guidelines are utilized in consideration of application for establishment of a Fellowship Programme in Facial Cosmetic Surgery: 

1. 
Director (applicant) must have a current valid medical licensure in the country in which the Fellowship Programme is to be offered; 

2. 
Director must have hospital privileges to perform facial cosmetic surgery (of the same procedures to be offered in the  Programme) within the primary hospital utilized during the Training education; 

3. 
Director must be a Member of the European Association for Cranio-Maxillo-Facial Surgery; 

4. 
Director must agree to site visitation and review every five (5) years to maintain facility and training accreditation; 

5.
Director must agree to attend and/or participate in the meetings and activities of the Training Committee; 

6.
Director must provide regularly scheduled conferences with participating Trainee(s) within the program to discuss current literature; 

7. 
Director should encourage Trainee(s) to contribute to the scientific literature (or appropriate presentations) relative to the subject of Facial Cosmetic Surgery (both basic scientific and/or clinical materials); 

8. 
Director must complete the appropriate summary evaluation forms on each Trainee, and expect from each 

     
candidate a program evaluation relative to the experience directly to the EACMFS Exec, upon satisfactory completion of training prior to Fellowship Certificate issuance; 

9. 
Director must require all Trainees to maintain a current surgical case log of all procedures. This log is to be maintained in an electronic format utilizing the specific program provided by EACMFS   
II. RECORD OF EDUCATION AND TRAINING OF FELLOWSHIP PROGRAMME DIRECTOR 

The applicant must provide a current CURRICULUM VITAE which identifies AT LEAST the following information: 

1. 
Medical Education 

2. 
Dental Education (if applicable) 

3.
Internship 

4. 
Residency Training 

5. 
FEBOMS certification (if applicable)

6. 
Faculty Teaching Appointments and Affiliations 

7. 
Membership in Professional Societies 

8. 
Award or Recognition with those Societies 

9. 
Presentations and Publications in Professional Scientific Societies and/or Literature 

10. 
Works in Progress Relative to Facial Cosmetic Surgery 

       
III.  
HOSPITAL AND CLINIC AFFILIATIONS AND PRIVILEGES 

1. 
Primary Hospital 

     
Name:        

     
Address:        

     
City, State, Zip       

     



Hospital Administrator: 
     
Phone:


     
Department Appointment:
     
2. 
Secondary Hospital 
     
Name:        

     
Address:        

     
City, State, Zip      

     
Hospital Administrator: 
     
Phone:


     
Department Appointment:
     
3. 
Private Clinic Affiliation: 
     
Name:       

     
Address:        

     
City, State, Zip       

     


  

Hospital Administrator: 
     
Phone:


     
Department Appointment:
     
4. 
Are you currently on the Active Medical Staff at each of these facilities and institutions? 

       

If No, please explain on an Addendum Page. 



Yes      










No       
5. 
Do you currently possess hospital privileges to perform Facial Cosmetic Surgical procedures (of the same type as the Training Programme)?





             

      
 






  
Yes      










No       
If No, please explain on an Addendum Page. 

IV. FELLOWSHIP PROGRAMME INFORMATION: 

1. 
Does proposed Fellowship Program offer any monthly stipend? 

  

   
 If Yes, please explain terms, amounts (fixed or variable) on an Addendum Page. 









Yes      










No       
2. 
Does proposed Fellowship Program provide medical malpractice coverage for participating trainee(s)?     

    
If Yes, please list amount of coverage provided and carrier to underwrite on an Addendum Page. 

Yes      










No       
3. 
Will accepted Fellows be given the opportunity to provide Facial Cosmetic Surgical procedures as Primary Surgeon?   
 







Yes      










No       
4. 
Will the Trainee(s) be supported to submit and/or report appropriate basic research or clinical scientific findings to recognised professional scientific publications or major presentations?                                    



          

 







Yes      










No       
V. DOCUMENTS TO BE PROVIDED BY THE TRAINING PROGRAMME DIRECTOR: 

1. 

Curriculum Vitae 

2. 
Copy of current licensure to practice Medicine and Surgery 

3. 
Copy of current Medical Malpractice Insurance Facesheet 

4. 
Copy of Medical School diploma 

5. 
Listing of Affiliate Faculty 

6. 
Current Passport Photograph, signed and dated 

7. 
Signed Consent and Liability Waiver Form 

8. 
A surgical log for the clinic for the one year period preceding application 

         
VI.
ADDENDUM PAGES: 

Paste colour photograph
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