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2010 APPLICATION FOR
INTERNATIONAL TRAVELING FELLOW

TO THE AMERICAN SOCIETY FOR SURGERY OF THE HAND

Purpose: The American Society for Surgery of the Hand invites official IFSSH recognized Hand Societies to support a Traveling Fellow visit to the United States. 
Process: The visiting fellow should be selected by a participating country’s Hand Society through a formal process. The participating country should provide the recipient’s name and year of award, along with a copy of the recipient’s CV, to the Administrative Coordinator of the ASSH. It is recommended that the recipient send his/her photograph, as this is needed for the brief presentation the recipient usually makes at the ASSH Annual Meeting. The ASSH Traveling Fellowship Committee Chair will waive the qualifying fellow’s registration fee for attendance at the ASSH Annual Meeting and will assist the International Traveling Fellow in making contacts for visits to hand surgery centers in the U.S., should this be desired. All travel, housing and meal costs will be the responsibility of the Traveling Fellow or their sponsoring country’s Hand Society. This award is limited to one participant per calendar year representing a participating country’s Hand Society.

Please submit the following information by May 17, 2010, for travel by the International Traveling Fellow after the 2010 ASSH Annual Meeting, October 7-9, 2010 in Boston, MA. 
The recipient’s application form and CV (a photograph is also recommended) should be submitted to:

Alexzandra Wallace - Governance Coordinator




American Society for Surgery of the Hand





6300 North River Road, Suite 600





Rosemont, IL 60018




Telephone: 847-384-8300





Fax: 847-384-1435





Email: awallace@assh.org
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NOTIFICATION OF INTERNATIONAL TRAVELING FELLOW

Sponsoring Country:  ____________________________

Description of Process of Fellow Selection:_______________________________________________________________

________________________________________________________________________ 

Name of Fellow: ____________________________________ Age: ________________
Fellow Contact Information: 

(include email)                                  _______________________________________






_______________________________________






_______________________________________






_______________________________________

Year of fellowship: _____________

Year of ASSH Meeting attendance: ____________2010_________________

Certification of Traveling Fellowship Award by the Secretary of the Sponsoring Country’s Hand Society:

________________________________  Signature

________________________________  Name

________________________________  Title

Please submit no later than May 17, 2010 to:

Alexzandra Wallace - Governance Coordinator




American Society for Surgery of the Hand





6300 North River Road, Suite 600





Rosemont, IL 60018





Telephone: 847-384-8300





Fax: 847-384-1435





Email: awallace@assh.org
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