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Application to attend ICS Workshop for Surgical Repair to Vaginal Fistula 
Deadline for applications is 5th March 2011   
The focus of the workshops is to allow 10 delegates to receive hands on surgical training on repairs to vaginal fistulas. The workshop is open to all international delegates with a preference for trainees and residents and those working in developing and resource-constrained countries.  A full multi-disciplinary team (fluent in English) will teach various surgical techniques on local patients. Note all workshop lectures and material will be in English. 

There are three possible funding avenues towards this course
Option 1: Full contribution. Only available to delegates from those countries listed on appendixes list relating to the poorest countries according to the World Bank.  ICS will cover flight up to $1000 plus will cover course fees and accommodation. There are only 5 full contribution positions available. Open to ICS members and non members. 

Option 2:  Partial contribution. Only available to delegates who are ICS members.  Delegates will pay $1000 towards the costs of the course. The delegates also need to arrange their own flights to the destination. ICS will cover the remainder of course fees and accommodation. There are only 3 partial contribution positions available 
Option 3: No contribution. Should you not fit into the above categories you are required to pay the full course fees of $2500 plus cover own flights. Open to ICS members and non members. 
The course fees include
· Pickup/return from airport

· Transfers from hotel to course venue

· Breakfast in hotel/lunch at course venue and three evening meals

· Accommodation for 3 nights*

*Extra nights and any special requirements will need to be covered by the candidates. 

Note visa requirements and costs are to be arranged by the candidates. Letters of invitation can be requested from the ICS and the local organisers. 
Applicants are requested to complete the form below and return to the ICS office along with their CV and a letter of status confirmation. All applications are then reviewed by a committee. All candidates will be contacted with results by 21st March 2011. 

	Contact Details
	

	First Name
	

	Family Name
	

	Mailing Address
	

	Country of residence
	
	

	Postcode
	

	E-mail address
	

	Telephone Number
	

	Mobile Number
	

	Fax Number
	

	
	

	Professional Details
	

	Title
	

	Degree
	

	Profession/Speciality
	

	Institution
	

	Role in the Institution
	

	Years since gaining degree
	

	Address of Institution
	

	
	

	Country of work
	

	Postcode
	

	How long have you worked at this institution? 
	

	Where do you intend to work or serve during the next 5 years?
	

	Would you be able to help or supervise other doctors in your center to learn fistula surgery?
	

	Are you an ICS member? If so please enter your ICS number. 
	


	Please indicate which funding option you request
	Please tick

	Option 1: Full contribution. 
	

	Option 2: Partial contribution. 
	

	Option 3: No contribution.
	


Please give a detailed description of your current activities of your centre (maximum 100 words)
	


Which kind of patients do you usually treat? Please include number of fistula repairs per year (maximum 100 words) (maximum 100 words)
	


Why do you wish to attend this workshop? (maximum 100 words) 

	


Confirmation of Current Status: 

Please arrange for your Departmental Head to produce a Letter of Support on headed notepaper indicating the following:
_ A summary of the candidate’s clinical and/or research experience particularly in the area of bladder and bowel field.

- Reasons why this candidate should attend the workshop.

Sufficient detail should be provided to enable the review committee to fully evaluate the candidate's suitability for financial support.

The following statement needs to be included in the text of the letter of support:

I confirm that ____________________________(applicants name) currently treats patients with bladder/bowel problems in my Hospital or University Department and/or is undertaking research studies in bladder and bowel problems and /or is undertaking training.

Department: _____________________________________________

Applicant’s Current Position: __________________________________

Name of Department head: ______________________________________

Signature of head: _______________________________ Date:___________

Terms and Conditions of workshop

By signing this application form you are hereby agreeing to the following:

If you are selected to attend the workshop and you have selected Option 2 or 3 of the funding avenues, you are hereby requested to make the payment for the course fees in advance by the deadline provided by the ICS. Failure to make this payment by the deadline will result in your position on the workshop being cancelled. You also agree that all country entry Visa applications are your responsibility. 
Signed:

Dated:
Checklist:

Completed Workshop Application Form


(
Confirmation of Status Letter



(
CV






(
Signed agreement to the terms and conditions

(
E-mail the completed application form by 15th March 2011 to the ICS office: jenny@icsoffice.org    
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