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	2015 - REGISTRATION FORM 
FOR MEDICAL SPECIALIZED TRAINING IN FRANCE 





	
DATE OF APPLICATION             /         /             

REQUESTED SPECIALISATION (S)
            

	
For administration only

Date de réception


N° Dossier





ADMINISTRATIVE INFORMATION

	
FAMILY NAME              
FIRST NAME                 
DATE OF BIRTH            /         /             
PLACE OF BIRTH             
GENDER             
FAMILY STATUS             
NUMBER of CHILDREN if any              
NATIONALITY             
	


PHOTO






                                          




	
ADDRESS(es)
            


	
MOBILE PHONE (S)
            


E-MAIL(S)
            







	
MEDICAL BACKGROUND / QUALIFICATIONS

LIST OF YOUR MEDICAL DIPLOMAS, CERTIFICATES, ACCREDITATIONS 
Begin by the latest, indicate date and place of graduation (mention also the name of the university), final score and overall grade for medical diploma

                    
























	
PROFESSIONAL SITUATION

ARE YOU ALREADY A SPECIALIST?        
If so, which specialty?
                    

HAVE YOU ALREADY BEGUN SPECIALISATION STUDIES 
Have you had been accepted in the local program: 
                 
If so, indicate which one, in which institution and for how long time and provide the letter of acceptance in the national program of specialization
                 

If not indicate whether you envisage to apply in your country and if so, when
                    

DO YOU HAVE A JOB AT THIS MOMENT? 
If so, indicate date of beginning, expected duration, position, the place where you are working and provide in few lines job description (main activities and responsibilities)
                    










	
WORK EXPERIENCE AND TRAINING 

INDICATE DATES, POSITIONS, PLACES, AND MAIN ACTIVITIES BEGINNING BY THE MOST RECENT POSITION

                    













































	


MAIN SCIENTIFIC ACTIVITIES

RESEARCH ACTIVITIES 
Provide details on your activity as a researcher (title, responsibility, place...)
                    


PUBLICATIONS 
Indicate references of publications, beginning with the most recent one
                    

SCIENTIFIC PRESENTATIONS OR PARTICIPATION IN SCIENTIFIC EVENTS (CONGRESS, CONFERENCES, SYMPOSIA …)
Give information on scientific events / scientific presentations (title, date, place…), beginning with the most recent one

                    
MEMBERSHIP OF SCIENTIFIC COMMITTEE
                    

ADDITIONAL SCIENTIFIC ACTIVITIES
                    





	



PROFESSIONAL PROJECT

WHAT ARE YOUR PROFESSIONAL GOALS? 
Provide details on what you want to achieve as specialist in your country (title, responsibilities, sub-specialty if any, place...). This part needs to be detailed carefully.

                    



WHAT ARE YOU EXPECTING FROM THE FRENCH RESIDENCY PROGRAMME?
Explain what you expect from the French programme in particular what your consider as not provided by the national local program.

                    



REFERENCES / RECOMMENDATIONS
Indicate the position and the function of each people providing for you a letter of reference or recommendation.
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ADDITIONAL INFORMATION 


FRENCH ISSUES

What is your level in French language? Check the right answer

	SPOKEN
	EXCELLENT   
	GOOD      
	BEGINNER    
	NONE     

	WRITING
	EXCELLENT   
	GOOD      
	BEGINNER    
	NONE     

	READING
	EXCELLENT   
	GOOD      
	BEGINNER    
	NONE     




Have you already be trained in French?
                    
Provide certificates if any

Have you had any contact with French culture (tourism, family, friends etc…)?
If so, explain
                    


In the case you are selected to go in France, are you interested to have a first session of 6 weeks in French language before your departure?
                    

FRENCH RESIDENCY PROGRAMME

Do you know how is the French residency programme organized?
If so, explain in few lines

                    











Did you apply the previous years?
If so, indicate when and for which specialty
                    





Have you any preference for a place (s) for your residency programme in France? 
If so, explain where and why
                    






	
SPONSOR INFORMATION


What is your scholarship status?
             

Have you already contacted a financial sponsor? 
         

Provide attestation of scholarship / financial  guarantee if any or letter indicating the support of your employer / sponsor to your application for studying in France

If no sponsor currently identified, have you any idea about your future sponsor?
                    


OTHER INFORMATION

Management experience in medical field or other
Indicate and detail any experience as leader or manager
                    

If your spouse is also applying for as specialty in France, please indicate his/ her name and specialty
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