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European School of Peritoneal Surface Oncology (ESPSO)
Training Programme
APPLICATION FORM. 
Please save this file, complete it with your personal and professional details and return it to info@espso.org with the following documents:
- Letter describing motivation for participating in this programme
- Short curriculum vitae (max. 2 pages) including a list of recent publications
- A picture
My mentor is

	


Your details:

	Title
	

	Family name
	

	First name
	

	Date of birth
	

	Gender
	

	
	

	Institute
	

	Department
	

	Address
	

	Zip code
	

	Town
	

	Country
	

	Phone number
	

	Fax number
	

	e-mail (*)
	


	Are you
	ESSO Member               □  yes        □   no  


	Specialty
	( 
Senior resident

( 
Attending surgeon 

(     Else:



* All correspondence regarding your application will be sent by e-mail.

Please describe here your surgical experience:
	Year / period
	Description

	
	

	
	

	
	

	
	

	
	

	
	


Please describe here your plans to start or to become a member of a Peritoneal Surface Malignancies unit

	


Please describe here your main scientific activities and/or most important published scientific papers:

	Year / period
	Description

	
	

	
	

	
	

	
	

	
	


See next page (
Please list here centres that are willing to base your training program in order of preference. The ESPSO  board will evaluate if the outlined centres  meet the criteria to accomplish the program. Please also include the name of the mentor you would like to have.
	
	Institution

	1
	

	2
	

	3
	

	4
	

	5
	


I have already attended
	
	Year
	Yes
	No

	ESSO HIPEC course
	
	
	

	ESSO Peritoneal Course
	
	
	

	PSOGI Congress
	
	
	

	PSO Congress
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