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Application form  
 

 
Instructions 

Please read the criteria carefully, complete the application form (all grey fields) and send the 
completed form (by email only) to Isabelle Bourzeix: info@ehf-org.org.   
Application without this form is not possible. The deadline for application is July 30, 2012.  
Each application will be reviewed by the EHF Award committee. Announcement of the awards will  
be made during the EHF Congress - EHMTIC 2012 (London, United Kingdom, 20-23 September, 2012).  

 

Criteria for application 
(1) Age under 40 years (at date of application) 
(2) A recommendation letter from the director of a headache clinic, indicating that the candidate 
will work in the headache field 

 

Personal information 
Name  

First name  

Date of Birth (DD.MM.YYYY)  

Nationality  

Current position  

Date of commencement of this post:  

Address for correspondence 
(including street, Zip, City, State, country) 

 

Tel number  

Fax number  

Email address  

Training objectives: 
(including an explanation why these can better be met by travelling to the proposed host centre, 
why they will require a 6-month period of training and how they will be of value to the applicant’s 
career development. The proposed training must be of clear relevance to the field of headache.) 
 
 
 
 

Brief summary of career aims (maximum 100 words): 
 
 
 
 
 

 
 

Host institution for proposed training 
Name of main contact/supervisor:  

First name  

Postal address:  

mailto:info@ehf-org.org
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Telephone number: 
 

 

Fax number:  

Email address:  
 

 

Attached documents 
1. Proof of age (please tick)  

2. Recommendation letter from the current 
supervisor in the home centre which supports 
the application (please tick) 

 

 

Budget 
The award will cover accommodation and meals for 6 months (maximum total amount € 4’000). 
Reimbursements will be made after the completed term and upon submission of original receipts. 

 
 

Date of application: Signature (if by fax or post): 

 


