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THe EUROPEAN SOCIETY
of SuraicaL ONcoLOGY



The European Society of Surgical Oncology (NPA)

Avenue E. Mounier, 83 | B-1200 Brussels | Belgium
+32 2 537 31 06  +32 2 539 03 74 fax  www.essoweb.org

Nomination Form
ESSO Young Surgeons Alumni Club (EYSAC) Steering Committee
I hereby confirm my intention to stand as a nominated candidate for election to the ESSO Young Surgeons Alumni Club Steering Committee
1. NAME:


2. ELIGIBILITY: 


I am an ESSO Member. 

My membership number is: 
I am within 15 years of graduation from a medical school:  
My nominating person is:

The position / role of the nominating person is:

3. AIMS:

In this section you should describe your motivation to become a member of the ESSO Young Surgeons Alumni Club Steering Committee, what you hope to achieve if you were elected as well as indicate the skills, networks of people and experience that you would be able to bring. Remember to link your aims directly to EYSAC activities.
This text will be used during the election procedure.

	I would like to become an EYSAC Steering Committee because:



	My aims during my term on the EYSAC Steering Committee would be:




	The skills and experience that I would be able to bring to the role are:




5. EXPERIENCE & SKILLS 

A short curriculum vitae (two A4 pages maximum) with passport size photograph must be included with this application to consider it complete. If the CV and photograph are not provided, the nomination will be ineligible and will not be considered.
NOMINEE DETAILS
Name:



Position:

Institution: 

Address:

Telephone:

Email:


Signature:

Date:


Please return all completed forms to the ESSO Office,
 attn. Gemma Applebee by email:

gemma@essoweb.org
Completed applications deadline 
15th May 2018
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