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Fellowship Opportunities in Surgical Oncology within your Hospital/ /Institute/Cancer Centre
Contact Name:      
Name of Hospital/Institute/Cancer Centre:      
Address: 
E-mail : 
Website : 
Name of responsible person/tutor for the fellowship: 
Fellowship opportunities:
 FORMCHECKBOX 
 Clinical

 FORMCHECKBOX 
 Research 
 FORMCHECKBOX 
Both 

What is the position held by the surgical fellow during his/her traineeship?      
Are fellows observers or active in their positions?

     
If active, please specifiy:       
How many fellows can you cover in your department and what is the optimal duration of the fellowship?      
What kind of fellow would you perfer?, years of surgical education, research interest, etc:       
Supervision

· Can the trainee participate in operations with his/her tutor?


 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  

· Can the trainee participate in outpatient clinics with his/her tutor? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  

· Can the trainee participate in the hospital continuing medical education programme?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  

Education

· Do you have weekly continuing education? 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  

· Topic of the programme? 


Multidisciplinarity

· Does the trainee have the opportunity to participate in interdisciplinary meetings with discussions concerning treatment of the patients?


No   FORMCHECKBOX 
  Sometimes   FORMCHECKBOX 

Frequently   FORMCHECKBOX 

Research facilities

· Are there research activities in the hospital?


No   FORMCHECKBOX 
  
Some   FORMCHECKBOX 

Many   FORMCHECKBOX 

· If yes, does the trainee have the opportunity to participate in these activities?


Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Bibliography

· Is there a library in your hospital/institute/cancer center accessible to the trainee? 


Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Accommodation

· What type of accommodation is available for the trainee? 
· What is the distance from the Institute/Center: 
· Is there public transportation from the accommodation venue to the Institute/Center: 

Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

· Is there Internet facilities in the accommodation venue?

Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Financial support

· Does your Hospital/Institute/Cancer Center offer financial support to the trainee? 
Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

· If yes, what is the amount of the financial support provided and what is this for i.e. accommodation, meals?  

Additional comments
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I, the undersigned, wish to express my interest in welcoming a young ESSO member for a fellowship in surgical oncology in my Unit (name of Unit:        ) for a period of maximum           weeks/months. 

Date: .      
Name: .      
Signature: 
     
PAGE  
ESSO (NPA) - 83 avenue E. Mounier - 1200 Brussels – Belgium - Tel : +32 2 537 31 06 - Fax : +32 2 539 03 74 
E-mail : esso@essoweb.org - www.essoweb.org

