Malaysian Pediatric Association – Travelling Fellowship 2012

The Malaysian Pediatric Association invites  application for award of Travelling Fellowship 2012.  Only one fellowship will be awarded from the applications received from member countries of APPA.  The fellowship is for a duration of one year.  A return economy class air ticket and a stipend of RM1500 per month will be provided during the duration of fellowship.  Applicant are requested to provide following documents when applying:

1.       A completed copy of the Application Form in seven copies (form attached) 

2.       A copy of curriculum vitae in seven copies

3.       Two referees statements in seven copies (form attached)

Please forward your application to:

To:

Hony. Secretary General

Indian Academy of Pediatrics

Kailas Darshan, Near Kennedy Bridge,

(Nana Chowk)

Mumbai 400007

Only those members of IAP who are young and at a relatively early post-residency stage of his / her carrier may apply.    The applicants should give a statement in writing along with their application, duly signed by the applicant, stating that he / she has read the rules for selection of candidates for these traveling fellowship and that the decision of the committee appointed by the Executive Board of IAP with regards to selection of IAP candidate for onward recommendations to MPA will be accepted by him / her as final and binding on him / her and shall not ask for disclosure of marks of other candidate for the traveling fellowship.  The application without signed statement of the applicant shall be considered as invalid application.  The last date for submission of application is 30th June 2011.

          

Malaysian Paediatric Association
APPLICATION FORM 

MALAYSIAN TRAVELLING FELLOWSHIP 2012
(Please enclose a detailed curriculum vitae and complete all sections)
1. SURNAME

: __________________________________


GIVEN NAME
: ___________________________________

2. DATE OF BIRTH
: ______________________

3. MALE: (



FEMALE: (
4. NATIONALITY
: ______________________

5. MARITAL STATUS
: 
MARRIED (


SINGLE (
6. HOME ADDRESS
: ______________________________________________________________

  ______________________________________________________________
 _______________________________________________________________
7. WORK ADDRESS
: _______________________________________________________________
   _______________________________________________________________
   _______________________________________________________________

8. ACADEMIC QUALIFICATIONS

	
	Degree
	Conferring Institution
	Year Conferred



	Undergraduate


	
	
	

	Postgraduate


	
	
	


9. POSTGRADUATE APPOINTMENTS (Detail all appointments held)
PREVIOUS POSITIONS HELD

	Hospital
	Position
	Commencement date
	Finishing date
	Length of appointment



	
	
	
	
	


PRESENT APPOINTMENTS

	Hospital / University


	Position
	Date Commenced

	
	
	


10. SCIENTIFIC PUBLICATIONS (If insufficient space, please attach list)
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

11. FIELD WHICH YOU WISH TO STUDY

________________________________________________________________________________________

12. HOW WILL THIS TRAINING BENEFIT PAEDIATRICS IN YOUR COUNTRY?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

        ________________________________________________________________________________________
        ________________________________________________________________________________________

​​​​​​​​​        ________________________________________________________________________________________

        ________________________________________________________________________________________

       _________________________________________________________________________________________

        _________________________________________________________________________________________

        _________________________________________________________________________________________

        _________________________________________________________________________________________

        _________________________________________________________________________________________

13. NAMES AND ADDRESSES OF TWO (2) REFEREES

i. __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ii. ___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



Malaysian Paediatric Association
REFEREES FORM 

MALAYSIAN TRAVELLING FELLOWSHIP 2012
NAME OF CANDIDATE
:
__________________________________________________

REFEREE’S STATEMENT
:

i. Do you regard the proposed field of training as appropriate to the candidate and your country’s requirements.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ii. Will the candidate be able to utilize his/her experience on return to her own country?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

GENERAL STATEMENT AND COMMENTS ABOUT THE CANDIDATE

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

REFEREE’S NAME AND  DESIGNATION:
_________________________________________






_________________________________________






_________________________________________
1

