
EUROPEAN SOCIETY OF VETERINARY DERMATOLOGY 
 2012 TRAVEL FELLOWSHIP APPLICATION FORM  

 
1. APPLICANT INFORMATION 
First name:_____________________Last name:________________________________ 

Position:________________________________________________________________ 

Institution/practice:________________________________________________________ 

Address:________________________________________________________________

________________________________________________________________________ 

City:___________________________________________________________________  

Country:______________________ Zip/Postal code:____________________________ 

E-mail:__________________________________________________________________ 

Telephone:__________________________  Fax:__________________________ 

Member of ESVD?  Yes     No  

2. STATEMENT OF PURPOSE (max 200 words): You may include another page. 
• Describe your commitment to veterinary dermatology  
• State your need for support to attend the congress 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



3. CURRICULUM VITAE: Please attach 
 
4. ALSO REQUIRED: Please attach 

• Copy of passport or identity card 
• Copy of veterinary diploma/licence/state exam 

 
5. SUBMIT TO (by mail): 
Ana Rostaher, DVM, diplECVD 
ESVD member at large 
13 rue Pierre Gilles de Gennes 
92160 Antony, France 
ana_rostaher@yahoo.com 
 
6. DEADLINE: Completed applications must be received by February 15, 2012.  
The successful candidates will be notified by email on or before March 1, 2012 
 
Applicant Name:__________________________________ Date:___________________ 
 
Notes: 
The decision of the Selection Committee is final.  
The application material can be send electronically or via mail. 
The Selection Committee has the right to request further information from applicants if necessary.  
The application will not be considered if the candidates fail to meet these requests. 
In case of a limited budget, the grants will be given on first-come, first served basis.  
 
 
 


