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CLINICAL RESEARCH FELLOWSHIP IN HAND SURGERY & PERIPHERAL NERVE SURGERY

ROYAL NORTH SHORE HOSPITAL

APPLICATION FORM

SURNAME: …………………………. 
FIRST NAME: ………………………………….

DATE OF BIRTH:…………………..
PRIMARY LANGUAGE:……………………  FLUENT IN ENGLISH: YES/NO
EMAIL ADDRESS: ………………………………………………………………….……..….
RESIDENTIAL ADDRESS: ………………………………………………………..………...
SUBURB/TOWN/CITY: …………………………. COUNTRY: ………………………
TELEPHONE: ……………………….. 
6 or 12 month Fellowship: ………….

Starting date of Fellowship (in order of preference): 1 …………… 2 …………….  3……………

	PLEASE ATTACH THE FOLLOWING INFORMATION


1. Curriculum Vitae, including:
(a) Qualifications (including year completing training) e.g. undergraduate, post-graduate, higher qualifications in orthopaedics/plastics.

(b) Previous surgical experience.

(c) Previous and current research activities.

(d) Evidence of English

(e) Publications (including copies and references of journals.

(f) Any plans between completion of training and commencement of fellowship.

(g) Plans following completion of fellowship.

2. Three current written references.

3.    One passport sized photograph.

Suitable applicants will be interviewed (by phone or in person) in November two years before the beginning of the fellowship year.  Applications must be received three months prior to interviews.

Please stipulate how you found out about the Fellowship.
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Applications should be forwarded to:

Dr Richard Lawson
Department of Hand Surgery & Peripheral Nerve Surgery

Royal North Shore Hospital

ST LEONARDS NSW 2065 Australia

Email address:  NSLHD-Handsurgery@health.nsw.gov.au 
