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Positions you wish to be considered for:

Board Member 

Chair or Member of Science and Research Committee

Chair or Member of Congress Committee

Chair or Member of Fellowship Committee

Chair or Member of the Industry Collaboration and Workshop Committee

Chair or Member of the Mentorship Committee

Chair or Member of the Female Challenges Committee

Chair or Member of the Social Media Committee

Please indicate the position with an X

Personal information:

Name:

E-Mail:

Address:

Date of birth: 

Education and Training

Medical School:

Dates attended:

Residency:

Dates attended: 

Fellowships:
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Dates attended:

Other training (if applicable)

Dates attended:

Past or present membership or services at SFO:

______________________________________________________________________________

Past or present service to other medical organizations, journals, etc.

Other relevant experience or qualifications:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

One paragraph statement of your goals and why you are well suited for this position:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Other commitments. Note other commitments that may represent potential conflict of

                                                interests with this position or state “none”.

_________________________________________________________________________________________

Agreement

I understand and agree to meet the commitments that this position entails, including participating in conference 
calls, attending meetings, actively contributing to discussion, providing timely responses, supplying reports, etc.

Date:

Name:

Signature: 



   APPLICATION FORM

Please send completed form and your CV to:mail@swissfemaleorthopaedics.ch


