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Application form for a NNHF Fellowship
Please fill in the grey areas
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SUBMISSION DATE: 
COUNTRY:
     
     
FELLOWSHIP TITLE:
NAME OF APPLICANT:
     
     
FELLOWSHIP DURATION:
PLANNED STARTING DATE:
     
     
Following documents have to be submitted:

( Completed application form

( Applicant's Curriculum Vitae

( Confirmation letter of the hosting institute approving the time, duration and content of the Fellowship as well as approving to take over the support of the organisation of the Fellowship, additional course fees and material needs (if applicable)
( Training schedule for your Fellowship

( Signature page – duly completed and signed
Please submit all the required items by email to info@nnhf.org or by fax to
+41 43 222 43 43
1. FELLOWSHIP APPLICANT 
Name: 
     
Title/function:
     
Institution:
     
Street address:
     
City/Zip code:
     
Country:
      

E-mail:
       

Tel:
       

Mobile: 
     
Fax:
     
Please attach your CV
2. MOTIVATION (PLEASE DESCRIBE YOUR MOTIVATION AND INTEREST IN THIS TRAINING IN A FEW WORDS)


3. FELLOWSHIP DETAILS

a) OBJECTIVES (What would you like to achieve and why)

b) EXISTING NEEDS (Which needs in your haemophilia community could be fulfilled through your gained knowledge during the fellowship?)

c) USE OF ACQUIRED KNOWLEDGE (How do you plan to implement the acquired knowledge through this fellowship upon your return?)

d) REASONS FOR CHOICE OF HOSTING INSTITUTE


4. HOME INSTITUTE
Name: 
     
Title/function:
     
Institution:
     
Street address:
     
City/Zip code:
     
Country:
      

E-mail:
       

Tel:
       

Mobile: 
     
Fax:
     
5. TO BE COMPLETED BY THE FELLOW'S DIRECT SUPERVISOR

Where do you see the need and importance of sending the fellowship applicant on training? What is the concrete benefit you see in implementing the applicant's acquired knowledge in your institution upon return?

     
6. COUNTRY BACKGROUND INFORMATION - HAEMOPHILIA SITUATION:

· Healthcare system and haemophilia reimbursement; 

· Haemophilia infrastructure - Diagnostic facilities, treatment centres, factor availability;
· Number of known people with haemophilia; 

· Challenges and improvement possibilities in haemophilia care and treatment

· Role of your home institute in your country's haemophilia set up;

7. HOSTING INSTITUTE
Name of institute: 
     
Person responsible for fellowship (name/
title/function):
     
Street address:
     
City/Zip code:
     
Country:
      

E-mail:
       

Tel:
       

Mobile: 
     
Fax:
     
Please attach a confirmation letter 
Please state why you support this fellowship (to be completed by responsible person of hosting institute)

     

8. REFEREE
Name: 
     
Title/function:
     
Institution:
     
Street address:
     
City/Zip code:
     
Country:
      

E-mail:
       

Tel:
       

Mobile: 
     
Fax:
     
COMMENTS ON APPLICATION, RELEVANCE OF FELLOWSHIP, SUITABILITY OF CANDIDATE
     
9. SIGNATURES

NAME OF FELLOWSHIP APPLICANT:
_______________________________________________________

SIGNATURE OF FELLOWSHIP APPLICANT

_______________________________________________________

SIGNATURE OF REFEREE
_______________________________________________________
SIGNATURE OF HOSTING INSTITUTE REFEREE
_______________________________________________________

DATE
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