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EFAS RESEARCH FELLOWSHIP AWARD
APPLICATION FORM

GENERAL INFORMATIONS OF APPLICANTS

Resubmission






 FORMCHECKBOX 
 yes


 FORMCHECKBOX 
 no

TITLE OF PROPOSED PROJECT 

 FORMDROPDOWN 

APPLICANT INFORMATION

Name of the Candidate:
Name and location of the Candidate’s Institution:

Email of the Candidate: 

Date of start/end of the fellowship:  
Duration of the fellowship:  
Purpose and description of the Fellowship:
Is the fellowship salaried / remunerated? If yes, please provide details:
Will the institution provide a fellowship completion certificate?
Principal investigator 
(Name and Title):

Principal investigator’s institution:


Cell Phone and email:



Co-investigator/s 
(Name and Title)

Co-investigator’s institution:



Cell Phone and email:



WITH THE SIGNATURES, WE THE INVESTIGATORS (PRINCIPAL AND CO-INVESTIGATORS AGGREE WITH THE FOLLOWING CRITERIA AND RULES:

The following criteria and rules will be applied in consideration for selection:

1. The applicant and/or the senior researcher must be a member of EFAS;

2. The project has to be approved by a Medical Ethical committee, if applicable;

3. If the project is not finalized within the proposed timeline or deemed by the review committee as not approached with the expected commitment, the authors will be requested to refund the grant to the EFAS RESEARCH FOUNDATION

4. The original outcomes of the project will be published as abstract during the EFAS Annual Meeting and as full original publication in the journal of EFAS: Foot and Ankle Surgery: https://www.efas.co/content/journal ; After that, the authors are allowed to present their abstracts in other conferences or publish a second original paper in any other scientific journal. Presentations and publications are required to carry the notice of: “This study was supported by EFAS RESEARCH FOUNDATION”.

The research projects will be evaluated by members of the EFAS Research Committee and EFAS Fellowship Committee. 

SIGNATURES OF PRINCIPAL INVESTIGATOR, CO-INVESTIGATORS AND CANDIDATE
DATE, PLACE    


PRINCIPAL INVESTIGATOR

DATE, PLACE    


CO-INVESTIGATOR

DATE, PLACE    


CO-INVESTIGATOR

DATE, PLACE    


CO-INVESTIGATOR

DATE, PLACE    


CANDIDATE
Once completed, kindly provide the filled in form to efassecretary@mcocongres.com
by October 31st, 2021!  
Thank you!

