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APPLICATION FORM
Grant application - ESJ Meet the Experts 2025 Course

www.rizzolaacademy.it/MTE2025

1. Personal Information

     Full Name: __________________________________________
     Date of Birth: ________________________________________
     Nationality: _________________________________________
     Email Address: ______________________________________ 
     Phone Number: ______________________________________
     Mailing Address: _____________________________________
     ____________________________________________________ 
     ____________________________________________________

2. Professional Information
Current Position:
☐ Orthopedic Surgeon
☐ Neurosurgeon
☐ Resident in:

☐ Orthopedic Surgery
☐ Neurosurgery

Current Institution: _________________________________
Department: _______________________________________
Years of Experience: ________________________________
Name of Training Program (if applicable): ______________
Program Director’s Contact Information (for residents):

Name: _________________________________________
Email: _________________________________________

 

http://www.rizzolaacademy.it/MTE2025
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3. Motivation Statement
Please attach a motivation letter (maximum 500 words) explaining
why you wish to participate in the ESJ Meet the Experts 2025 Course
and how it will benefit your professional growth.

4. Supporting Documents
Please attach the following documents to complete your application:

Updated Curriculum Vitae (CV).1.
Certification of enrollment in a residency program (for resident
applicants only).

2.

Proof of current professional position or employment (e.g.,
employer letter or institution ID).

3.

5. Declaration
I hereby declare that all the information provided in this application is
true and accurate to the best of my knowledge. I acknowledge that
incomplete applications will not be considered.

Signature: _____________________________
Date: _________________________________
 

Submission Instructions
Please submit this form along with the required documents via email
to:

Email 1: direzionescientifica@rizzolaacademy.it
Email 2: segreteria@rizzolaacademy.it

Subject Line: Grant Application – ESJMTE 2025

http://www.rizzolaacademy.it/MTE2025
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