                                                               APPLICATION FORM 
                                                 FOR STIPENDIUM FROM EUROPEAN SOCIETY of PATHOLOGY                                                                                                                  
                              for participation in the 6th Annual Course of Academy of Immunohistochemistry:  
                                                               “Diagnostic Immunohistochemistry for Pathologists”
                                                                      9th-11th October 2018, Krakow, Poland	

The application is to be submitted before the 27th of September 2019 to:  ihckrakow@outlook.com                                     

I hereby apply for a participation scholarship for the above course.
(Please, use capital letters!)

[bookmark: _GoBack]Applicant:   …………….…………………………………                 ……………………………………………………………………….……………………..   
                                                   (First name)                                                                                                     (Family name)

Date of Birth:       …..………       ………………       …………………
                                            (Day)                 (Month)                   (Year) 

Membership of European Society of Pathology (Mark appropriate)                        Yes                      No
                                                                                                                 
Institution:    ………………………………………………………………………………………………….……………………..……………………………..…..
                           …………………………………………………………………………………………………………………………………………………………………………………..

Address (work):    ………………………………………………………………………………………….…………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………….

Position:   …………………………………………………………………………….……………………………………………………………………………………

Phone number (office):   ……………………………………………………………………………………………………………………………………………

Address (private):   …………………………………………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………………………………………………………………..


…………………..                                 …………………….                                    ……………………………………………………..
       Date                                                Place                                                    Signature of the applicant
-------------------------------------------------------------------------------------------------------------------------------------------------------
I hereby certify that the applicant is a (mark and write in the appropriate):

             practicing pathologist with …………… years of professional experience

             pathologist in training with …………… years of professional experience

Head of the Department 

………………………                    ……………………………                          ……………………….…………………………. 
Date                                                    Place                                              Signature of the Head of Department 
