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MICHAEL HORNSTEIN MEMORIAL SCHOLARSHIP 

APPLICATION FORM 
(only for applicants from geographic Central, Eastern, Northern & Western European countries) 

Applicant/Proposed Candidate:  

Last Name:………………………………... First Name:………………………………………………………………………………………….. 

Date of Birth: ……………………………..Birth place:………………………………………………………………………………………….. 

Nationality:……………………………………………………………………………………………………………………………................... 

Address:…………………………………………………………………………………………………………………………………………….. 

……………………………………………….City : ………………………………………………………………………………………………… 

Zip code:………………………………….. .Country:……………………………………………………………………………………………... 
Fax: ………………………………………....Phone: …………………………………………………………………………………………….... 

E-mail: ………………………………………………………………………………………………………………………………………………. 

Current position (If training completed, please specify date of completion): 

………………………………………………...................................……………………………………………………………………………… 

Institution:  ………………………………………………………….…………………………………………………………………….............. 

Name (IN CAPITAL LETTERS) of training director (if applicant trainee/resident) or of head of department/clinic/hospital (if applicant 

specialist):........................................................Signature:………………………………………………………………………………………. 

Name of Society:……………………………………………………………………..................................................................................... 

Society’s Contact (name and contact details): …………………………………………………………………………………………………. 

For EADV membership eligibility: please tick one of the categories below, which may apply: 
 

Resident                                

European dermato-venereologist              

Non-European dermato-venereologist        

Criteria for scholarship application:  
1.  Young dermato-venereologists or residents/trainees under 35 years of age 
2.  Must not have previously received an EADV scholarship or IAD grant  
3.  Must have adequate knowledge of the English language 
4.  Must have the nationality of a Central, Eastern or Northern European country 
 
Reception of the award: 
If scholarship application is approved, the winner will be informed in writing. The scholarship will be presented as a cheque to the 
winner at presence during the scholarship ceremony only. This event will be held during the EADV Congress and/or Spring 
Symposium. 
 
REQUIRED DOCUMENTATION: 
(Only documents in English and complete applications will be reviewed.) 
Prior to sending your application file, please tick/check the box next to each required document, if included: 
   
                      A completed scholarship application form  
                      A CV and a list of publications (not more than 3 pages) 
                      A copy of training certificate (indicating start and end date) or specialist certificate 
                      A letter of support written by the training director/head of department/hospital or clinic                                        
                      A letter of support written by a “specialist” EADV member                                                       
                      A passport-size photograph and a copy of the ID 
 
APPLICATION DEADLINE: 
By 29 October, 2010, either EMAIL to scholarship@eadv.org or FAX to +32 2 650 00 98  
                                                                                     to the attention of: 
 
                                                                                 Professor Nikolaï Tsankov 
                                                                    Honours & Awards Committee Chairman   
                                                                               


