
 
   

 

 

ESTRO FELLOW EXAMINATION APPLICATION FORM  
 

2ND ESTRO FELLOW EXAM TO BE HELD IN BARCELONA 9 MAY 2012 

(Other exam sessions will be organised on locations outside Europe on the occasion of international 
ESTRO courses – dates TBC) 

Application deadline    20 March 2012 
 

Please complete this form to apply for the ESTRO fellow examination. 
All requirements (application form, submission of electronic files, photos and payment) 
must be received at the latest by the registration deadline. Applications received after 
this date will be carried forward to the next session. 
     

 

Last Name  ........................................................................................................ 

First Name  ……………………………………………………………………..…………………………………........................ 

Date of Birth (DD/MM/YYYY)  ……………………………………………………………………………………………………………. 

Gender    F        M  Title      MD       MD/PhD        Prof 

Please upload a good quality passport style photo in jpeg format. This photo will be used for 

identification and checking against your passport.  

ESTRO Membership      Full       Jr       Electronic     

Institution Name............................................................................………….............. 

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

Department......................................................................................................... 

Street............................................................................................................... 

Zip / City....................…….................…/…………………………………….......……............……........ 

Country  ....……….…………......................................................................................... 

Tel (incl. country code) ....…………...............…………….……....................................... ………… 

E-mail (mandatory):……...............................................................................……........ 

 

 



BOARD CERTIFICATION 
 

- When did you become a board certified radiation/clinical oncologist: 

  (MM/YYYY) ......................................................................................... 

- Did you have to pass a national examination to become board certified?   Yes        No 
 
- Please upload a copy of your board certificate (if you have one:   Yes        No) 

- Please upload your CV (max 2 A4 pages – use the font Times New Roman 11)  

 

   
CREDITS 

 
Please list the ESTRO Credits you collected in the last 5 years (min 50) 
 
 70% of these credits (=35) should be obtained through ESTRO related activities 
 30% of these credits (=15) can be obtained through national activities related to 

radiation and/or clinical oncology 
 min 40% of these credits (=20) should be obtained through participation to activities 

that are certified with an exam passed successfully 
 
Please upload course and/or conferences certificates as well as publications and  proof 
of other activities eligible for ESTRO credits in one file, called FirstName_Name_Credits  
 
(for more info on the ESTRO credits, please consult the ESTRO Credits Policy) 

 
 

ESTRO RELATED ACTIVITIES 

Title of the activity 
Number of 

Credits 

Exam passed 

successfully 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

 



NATIONAL ACTIVITIES RELATED TO RADIATION/CLINICAL ONCOLOGY 

Title of the activity 
Number of 

Credits 

Exam passed 

successfully 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 

    Yes        No 
 

 

PAYMENT INSTRUCTIONS 

Deadline: 20 March 2012 - Examination fee: 25€ 
ESTRO cannot postpone registrations for the Fellow examination and/or transfer fees 
to future exams! 

Payment Method (Please indicate your choice of payment): 
 
  Bank Transfer  

Bank Account: 428-6084721-41 
Swift code: KREDBEBB 
IBAN Number: BE88 4286 0847 2141 
Bank Name: KBC 
Address: St. Jacobsplein 32, 3000 Leuven, Belgium 
 
Please indicate your first and last name and ESTRO Fellow Examination as the communication on 
the transfer order. Please also note that there is an admin charge of 15 Euros to add to the price 
of the registration for payments by Bank Transfer. 
 

  Credit card :        Mastercard                Visa   
 

Card number  …………..- ………….. - …………. - …….……..       

Expiry date (MM/YY) ..….. / …..... 

Card security code ……………………….. 
 

Cardholder’s name .................................………………………………………………………………….. 

Signature : ............................................................……….......... 
 

Date:..........………………..........................................................… 

 

Please return this form by mail, fax or e-mail to: 

ESTRO Office / ESTRO Fellow Examination 
Av E Mounierlaan 83, BE-1200 Brussels 
Tel: +32.2.7759340 - Fax: +32.2.7795494 - Email: ESTRO_fellow@estro.org  

 


