
 
 
 
 

 
 
 
 
 

 
 

 

ISPD FELLOWSHIP PROGRAM 
APPLICATION FORM – TEAM 

The completed application form must be accompanied by the following documents: 

1. A personal curriculum vitae (word or pdf file) of both members of the Team 

2. A letter from your home institution director/supervisor supporting the application 

and agreeing to start/grow a PD program (word or pdf file) (1 for both but with 

both names on the document) 

3. An acceptance letter from the trainer in your destination center (word or pdf file) 

(1 for both but with both names on the document) 

Application Submission Deadline: March 31 or September 30 

Applications may be submitted by e-mail to the ISPD Headquarters: 

ISPD Global Operations Center 

E-mail: admin@ispd.org  

mailto:admin@ispd.org
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INFORMATION ABOUT HOME INSTITUTION 

Home institution name:    

Home institution Address:  

Head of the Department at the home institution who authorized the abroad training: 

• Name and Last name: 

• Email: 

INFORMATION ABOUT DOCTOR CANDIDATE 

Family Name:    

Given Name:         

Year of Birth (dd/mm/yyyy):           

Nationality:       

Gender: □ Male       □ Female   □ Other 

Are you an ISPD member: □ YES     □ NO 

E-mail:             

Position at the home institution: 

INFORMATION ABOUT NURSE CANDIDATE  
(from the same institution as the doctor) 

Family Name:    

Given Name:         

Year of Birth (dd/mm/yyyy):           

Nationality:       

Gender: □ Male       □ Female   □ Other 

Are you an ISPD member: □ YES     □ NO 

E-mail:             

Position at the home institution:       

INFORMATION ABOUT TRAINER AND TRAINING INSTITUTE 
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Trainer’s Family Name:      

Trainer’s Given Name:    

Trainer’s Title:       

Is the trainer an ISPD member:    □ YES      □ NO      

Training Institute:   

Training Institute Address:  

INFORMATION ABOUT TRAINING AND BUDGET 

Training Duration (Between 4 weeks and 8 weeks):  

Proposed period (start date – end date): 
Please consider that the resolution of the fellowships may take a few months, so please suggest a 
training period starting at least 4 months after the closing of the call.  

Tentative Training Program (as agreed with your trainer):   

 

 

Grant amount applied:   ___________________USD (maximum amount – 9.000 USD) 

Budget breakdown for both members of the team:  

• Travel (return flights): 

• Visa fees and costs: 

• Accommodation:  

• Living Expenses:  

• Insurance:  

• Educational expenses:  

• Other (please specify):  

Please detail the budget for the following costs: visa fees, educational expenses, insurance, and 

other: 

 

 



 
 

4 

YOUR MOTIVATION FOR APPLYING TO THE ISPD FELLOWSHIP PROGRAM AS A 

TEAM 

 

 

1. Rationale for applying for the ISPD Fellowship as a team (MAX 250 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Rationale for selecting your destination center (MAX 250 words) 

The ISPD prefers training in centers that are geographically close to the applicant’s home 

institution, as this facilitates the transfer of skills and knowledge upon their return. It is important 

for the selection committee to understand the reasons behind your choice of this specific center, 

especially if it is located far from your home institution. 
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3. Please detail the plans of your team when you return to your home unit to 

develop or improve a PD program in your center using the skills and knowledge 

from your fellowship? (MAX 250 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please sign and date below that the details in this form are true and accurate: 

Name (doctor): 

Signature: 

Date: 

 

Name (nurse): 

Signature: 

Date: 


