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	HYPNOS GRANT APPLICATION FORM


	Please fill in all required fields (in blue) and e-mail with required attachments to exam@euroanaesthesia.org 
EDA Part I candidate number:      

	Use the TAB key to move forward to the next field – Shift-TAB to move backwards.

	Family Name 
	First Name

	     
	     

	Title
	Date of birth (dd/mm/yyyy)
	Place of Birth
	Nationality

	     
	     
	     
	     

	Professional address

	Name of Hospital
	Department

	     
	     

	Street + number
	Postal code
	City
	Country

	     
	     
	     
	     

	Telephone + country/area code
	Fax + country/area code
	E-mail address

	     
	     
	                      @     

	EDA Part II Examination details

	Venue (choose 1 only)
	Date
	Day
	Language

	 FORMCHECKBOX 
  Madrid, Spain
	3-4 March 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Barcelona, Spain
	17-18 March 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Göttingen, Germany
	31 March - 1 April 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Porto, Portugal
	14-15 April 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Zürich, Switzerland
	27-28 April 2012
	Friday / Saturday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Uppsala, Sweden
	9-10 May 2012
	Wednesday/Thursday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Vienna, Austria
	23-24 June 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Berlin, Germany
	8-9 September 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Erlangen, Germany
	22-23 September 2012
	Saturday / Sunday
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Eilat, Israel
	14 October 2012
	Sunday
	English (only possibility)

	Declaration

	 FORMCHECKBOX 
  I agree to abide by the regulations of the EDA Part II examination posted on the ESA website.



	 FORMCHECKBOX 
  I agree with the EDA Part II cancellation/refund/postponement policy posted on the ESA website (see bottom of the page).

	 FORMCHECKBOX 
 I am a certified anaesthesiologist and I am attaching a copy of my diploma of specialist in anaesthesiology. 

Or

 FORMCHECKBOX 
 I am in the last year of my specialist training in one of the European countries listed in the Diploma Guide (p. 7) and will provide the ESA with a copy of my diploma of specialist in anaesthesiology as soon as possible. I am aware and I agree with the fact that I cannot wear the DESA title and I cannot be granted the EDA until I have shown evidence of actual specialist graduation in anaesthesiology. 

	Your Bank Details

	Bank name

	     

	Full bank address

	     

	Account name

	     

	Account number

	     

	SWIFT / BIC code

	     

	IBAN

	     


This application form must be e-mailed to exam@euroanaesthesia.org by 22 December 2011 together with:
(1) A certificate of registration as a specialist in anaesthesiology issued by the Medical Council of one of the countries listed as eligible for the Hypnos Grant (and, should this document not be written in one of the languages used for the EDA Part I or Part II examinations, a certified translation into English)
(2) A copy of your diploma in anaesthesiology. If not available now, this document must be received by ESA before the EDA can be granted. Should your diploma not be written in one of the languages used for the EDA Part I or Part II examinations, a certified translation into English is also required.
(3) A short CV written in English language (maximum 1 page)
(4) A recent passport-sized picture of yourself.
Please make sure that each e-mail sent to the ESA is not heavier than 3 MB. Applications received without the required attachments and/or after the application deadline will be rejected.
Applicants to the Hypnos Grant will be informed about the outcome of their application at the end of January. In case your application is not successful, you will be invited to give your credit card details for a standard EDA Part II registration, and will then have the option to accept or decline this invitation.
	Hypnos Grant Application deadline: 22 December 2011
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