X0 EEDERATION INTERNATIONALE DE MEDECINE DU SPORT
@Y INTERNATIONAL FEDERATION OF SPORTS MEDICINE

APPLICATION FORM FOR ADVANCEMENT TO FELLOW

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

DATE:

1. PERSONAL INFORMATION:

Name (Surname, other names(s)

Address:

(House number, street name, postcode, city, country)

Telephone:

Fax:

E-mail:

Nationality:

Date and place of birth:
(Day, month, year, city, country):

Highest degree earned and date received:

Year Joined FIMS:

Years as professional:

FIMS World Congresses attended in the last .
five years (Date and Location)

2. EDUCATION AND TRAINING:




X0 EEDERATION INTERNATIONALE DE MEDECINE DU SPORT
@Y INTERNATIONAL FEDERATION OF SPORTS MEDICINE

APPLICATION FORM FOR ADVANCEMENT TO FELLOW

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

(add separate entries for each relevant course you have completed, starting with the most recent)

a) Education:

Dates (from-to)

Name and type of organisation

Title of qualification awarded

b) Training: Post-graduate Experiences, Special Certifications, etc.:

Dates (from-to)

Name and type of organisation

Title of qualification awarded




INTERNATIONAL FEDERATION OF SPORTS MEDICINE

% FEDERATION INTERNATIONALE DE MEDECINE DU SPORT

APPLICATION FORM FOR ADVANCEMENT TO FELLOW

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

PROFESSIONAL EXPERIENCE:

Dates (from-to)

Name and address of the
company

Occupation or
position held

Main activity and responsibilities




X0 EEDERATION INTERNATIONALE DE MEDECINE DU SPORT
W INTERNATIONAL FEDERATION OF SPORTS MEDICINE

APPLICATION FORM FOR ADVANCEMENT TO FELLOW

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

3. RESEARCH:

For research pathway applicants:

List your professional publications, including at least four where you are first author, ad have been
published in peer-reviewed, indexed journals. Write in sequence author, title, journals, volume,
pages and year. Attach two copies of four publications where you are first author.
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APPLICATION FORM FOR ADVANCEMENT TO FELLOW

% FEDERATION INTERNATIONALE DE MEDECINE DU SPORT

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

4. SPORTS MEDICINE PROFESSIONAL PRACTICE:

a) For Service Pathway Applicants:

Describe your clinical and professional practice involving sports medicine. Provide an estimate of
the number of hours-spent working in sports medicine and the percentage of your total time

5




INTERNATIONAL FEDERATION OF SPORTS MEDICINE

APPLICATION FORM FOR ADVANCEMENT TO FELLOW

% FEDERATION INTERNATIONALE DE MEDECINE DU SPORT

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

spent in sports medicine practice. (This question is relevant for applicants who have a clinical
and/or professional practice involving sports medicine. If you do not, proceed to the next
guestion).

b) Please, provide documentation of the service you indicated in item 4a. This documentation is
necessary to meet this requirement. Please be as descriptive as possible. You may add addition
sheets containing relevant information where appropriate.
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APPLICATION FORM FOR ADVANCEMENT TO FELLOW

Please, complete the form typing in capital letters. You may add additional sheets together with a complete CV

Service dates

Organisation

Location

Scope of work

5. FOR ALL APPLICANTS: After reviewing the Purpose and Objectives of the Fellow Programme,

describe in 100 words or less why you would like to be a FIMS Fellow and you should be approved
for advancement to Fellow Status.




