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 (PLEASE PRINT CLEARLY) 
 

Last Name: ___________________________  First Name: ______________________________ 

 

Gender:  ⁮ Female ⁮ Male   

 
Full Mailing Address: __________________________________________________________________     
(NO PO BOX) 

             ___________________________________________________________________________________

     

           ___________________________________________________________________________________ 

 

City:___________________________________ State:_____________________________________ 

 

ZIP / Postal Code:________________________ Country:__________________________________ 

 

Telephone:______________________________ Fax:______________________________________ 
       Country code       Area code       Number                Country code       Area code       Number 

 

Email Address:___________________________ Date of Birth: ________/________/_________ 
              Date                Month                Year 

 

National Society:________________________________________________________________________ 

 

 

Name of institution where studies / training is carried out: 

 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 

 

Name of Supervisor:____________________________________________________________________ 

Year of completion (anticipated completion) of GI Training: ________/_________ 
        Month                Year 

 

Planned abstract submission of research work at Gastro 2009:  

⁮ Yes  ⁮ No  ⁮Topic_____________________________________________________ 

 

Short Curriculum Vitae (no more than 2 pages) attached: 

⁮ Yes  ⁮ No 
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(PLEASE PRINT CLEARLY) 
 

Please finish the sentences below (Maximum of 20 Words) 

 

1. What I hope to get out of the course__________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

2. What I intend to contribute to the course______________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

An Introduction Letter from your National Society is attached: ⁮ Yes  ⁮ No 

Name of Introduction Letter Author:________________________________________________________ 

Position of Author:______________________________________________________________________ 

Full Mailing Address: ___________________________________________________________________ 

            __________________________________________________________________

    

City:___________________________________ State:_____________________________________ 

 

ZIP / Postal Code:________________________ Country:__________________________________ 

 

Telephone:______________________________ Fax:______________________________________ 
       Country code       Area code       Number                Country code       Area code       Number 

 

Email Address:_________________________________________________________________________ 

 

 

YOUNG CLINICIANS PROGRAM APPLICATION 
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Return Information: 

 

Please submit all information in full to the following address before November 30, 2008: 

 

Cherane Ali 

Gastro 2009 YCP Secretariat 

World Gastroenterology Organisation 

Medconnect GmbH 

Bruennsteinstr. 10 

81541 Munich 

Germany 

Tel: +49 89 4141 9249 

Fax:+49 89 4141 9245 

Email: YCP@worldgastroenterology.org  

 

 

 

 

 

 

 

 

 

YOUNG CLINICIANS PROGRAM APPLICATION 


