[image: ]  [image: ][image: ]
BRESO Observership Opportunities for Short-term Training (BOOST)
at GUSTAVE ROUSSY HOSPITAL
Short-Term Focused Observership in Breast Surgical Oncology (1 Month)
Programme supported by BRESO / ESSO

Application Form
1. Personal Information
Full Name: Click or tap here to enter text.
Date of Birth: Click or tap here to enter text.
Nationality: Click or tap here to enter text.
Professional Address: Click or tap here to enter text.
Telephone: Click or tap here to enter text.
E-mail: Click or tap here to enter text.
ESSO Membership Number (if applicable): Click or tap here to enter text.

2. Professional Background and Qualifications
Specialty / Training Status
☐ Breast Surgery
☐ General Surgery
☐ General Surgery
☐ Gynaecology
☐ Plastic Surgery
☐ Surgical Oncology
Other: Click or tap here to enter text.
☐ Board-certified specialist
☐ Final-year trainee
Current Professional Position: Click or tap here to enter text.
Institution: Click or tap here to enter text.
Country: Click or tap here to enter text.
Years of experience in breast surgery: Click or tap here to enter text.

3. Clinical Experience and Scientific Activities
Current Clinical Activity
Please briefly describe your current clinical role, breast surgery activity, and multidisciplinary organisation within your institution.
Click or tap here to enter text.
Scientific Activities
☐ Clinical research
☐ Clinical trials
☐ Academic activity
☐ Scientific publications
☐ Conference presentations
Please specify briefly: Click or tap here to enter text.

4. Motivation Statement
Please describe:
· your motivation for participating in the observership
· your educational objectives
· the expected impact on your clinical practice and institution
· any planned implementation projects in your home centre
(Maximum 500 words)
Click or tap here to enter text.

5. Personal Learning Objectives
Please indicate up to 3 specific learning objectives you would like to achieve during the observership.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

6. Institutional Support
Head of Department / Supervisor: Click or tap here to enter text.
Institution: Click or tap here to enter text.
This is to confirm that the applicant is authorised to participate in the proposed observership programme.
Supervisor Signature:
 
Date: Click or tap to enter a date.

7. Required Documents
Please send the application form together with the following documents:
1. Curriculum Vitae
2. Copy of medical diploma and surgical qualifications
3. Motivation letter
4. List of publications (optional)
5. ESSO membership certificate (if applicable)
6. Copy of Identity Card or Passport
7. Appropriate visa (if applicable)
8. Valid health insurance (personal or professional) covering medical care and hospitalization in France for the entire 1‑month period

8. Availability
Preferred period for the observership:
From Click or tap to enter a date. to Click or tap to enter a date.
Any restrictions or preferences: Click or tap here to enter text.

9. Applicant Declaration
I hereby declare that all information provided in this application is accurate and complete. I agree to comply with the regulations of the host institution and the educational objectives of the BOOST–BRESO Observership Programme.
Applicant Name: Click or tap here to enter text.
Signature: 

Date: Click or tap to enter a date.
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