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APPLICATION FORM FOR EURACT SPONSORSHIP
NAME OF THE APPLICANT
DATE OF BIRTH

COUNTRY

ADDRESS

	FAX NO:

E-MAIL:



ARE YOU A MEMBER OF EURACT?

PLEASE SHORTLY DESCRIBE YOUR CURRENT POSITION IN RELATION TO GENERAL PRACTICE TEACHING

	


SHORT CV

	


LIST OF YOUR KEY PUBLICATIONS (IF ANY) OR PRESENTATIONS AT THE INTERNATIONAL CONFERENCES

	


WHICH COURSE DO YOU WANT TO APPLY FOR?

WHAT DO YOU EXPECT TO BENEFIT FROM YOUR PARTICIPATION?

	


HOW DO YOU THINK THIS WILL INFLUENCE YOUR TEACHING AND THE TEACHING OF GENERAL PRACTICE IN YOUR COUNTRY?

	


DATE:

SIGNATURE OF THE APPLICANT:

SIGNATURE OF THE NATIONAL REPRESENTATIVE:

Please, return this form to:

Luís Filipe Gomes

Cabeço do Mocho, Bloco 7, 2º D

8500-834 Portimão

PORTUGAL 

E-mail: lfilipe@oninet.pt
Fax: (+ 351) 282913762
Mobile: (+ 351) 919765954

