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Asia-Pacific Academy of Ophthalmology

Personal Particulars

Family Name(s):



________________________________
First Name(s):




________________________________

Middle Name(s):



________________________________

Gender:





________________________________

Date of Birth (yyyy-mm-dd):

________________________________
Nationality




________________________________

Spoken Languages:



________________________________

Email:





________________________________

Address:





_________________________________________________








_________________________________________________

Host Center
APAO Host Center (Please list in your order of preference. The list of training centers can be found at https://www.apaophth.org/training-centers/): 
1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Attachment
Please submit the below supporting documents. 

(Each of the documents must be in PDF format and of up to 10 MB. You can submit up to 5 attachments as your supporting documents.)
1. Resume/CV
2. Published Articles
3. Other supporting documents like certificates, testimonials or reference letters

Fellowship Plans
Training Type:   Clinical / Research
Preferred Training Duration:    3 months / 12 months
Area: Comprehensive Ophthalmology or Subspecialty:                              

Please indicate your available period (optional):                              
*Remarks: Up to 1 Fellowship in Ophthalmic Research will be selected per year. And the training centers have the right to alter the training duration (either 3 months or 12 months) according to their schedule. 

Candidates’ availability will be taken into consideration by the training center. Further communication will be conducted if the training center does not have any vacancies during the said period.
Aims

	1. What exactly do you wish to learn?
2. What are the practical implications of your fellowship in terms of:
a) Your own professional development?
b) Your home institution?
c) Your home country?
3. What are your plans for the future?



Declaration
	I hereby accept the APAO Fellowship Program Policies and apply for an APAO Fellowship.

I promise to work hard to achieve my aims and to derive maximum benefits from my training. I am able to communicate fluently in one of the languages offered in the chosen training center. At the end of my fellowship, I will send an appreciation letter to my benefactor and submit a copy of it to the APAO Central Secretariat. I will also complete and submit the form ‘Report of the Fellow’.
I certify that everything stated in this application is true to the best of my knowledge. 

I will make sure that I can be contacted by email at any time. I will check my emails regularly. I will inform the APAO Central Secretariat of any changes immediately.

I understand that if any of the above information is subsequently found to be inaccurate or if I do not finish my training or if I forget to submit the report and/or appreciation letter, I will be disqualified for the APAO Fellowship.



_________________________________________________
Candidate’s Signature

_________________________________________________

Place and Date
1
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