
APPLICATION INSTRUCTIONS 

Before completing this application form please read the instructions carefully.  Do not modify, skip, or delete any questions.  You may address inquiries about this application to the POSNA office.  Contact information is listed below.  You must submit the completed application form and all supplementary sheets ON OR BEFORE November 1st.

Submit applications to:

POSNA/ COUR Committee




6300 N. River Rd.
Suite 727
Rosemont, IL. 60018
USA

www.posna.org
E mail: posna@aaos.org

Phone: 847-698-1692

Fax: 847-823-0536

Recommendation forms should be sent directly to the POSNA office by the person you asked to complete them.

This application includes seven parts.  Any application which is not complete with all sections will not be considered. They are: 


1. COUR scholarship application and photo



2. Essay

3. Personal Accomplishments 

4. Recommendation Forms

5. Applicant certification

6. Sponsor form

7. Copy of Curriculum Vitae

	Your photo here




[image: image1.jpg]



Please check degree(s) you hold: 

 FORMCHECKBOX 
 MD/DO

 FORMCHECKBOX 
 Resident Physician 
 FORMCHECKBOX 
 Orthopedic Surgery Fellow



 FORMCHECKBOX 
Attending Staff  
 FORMCHECKBOX 
  PhD

 FORMCHECKBOX 
 Other ______________

Before completing this application, please read through the program objectives to make certain you are an appropriate candidate, and will be able to comply with the program requirements.  Incomplete or late applications will not be considered.

Please print or type.  Do not use initials or abbreviations.

Name in full:

FAMILY NAME

FIRST NAME

 
MIDDLE / OTHER NAMES

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

Address where mail will reach you before and after your scholarship:

NUMBER AND STREET

CITY / TOWN





STATE /PROVENCE

COUNTRY





POSTAL / ZIP CODE

TELEPHONE





FAX

E-MAIL (WEB-BASED PREFERRED. E.G., HOTMAIL, YAHOO, ETC)

TELEPHONE (ALTERNATE)

COUNTRY OF CITIZENSHIP




COUNTRY OF BIRTH

Emergency contact:

NAME






RELATIONSHIP

ADDRESS

TELEPHONE





E-MAIL

SPONSOR INFORMATION:

Name of Sponsor: 


Contact information for sponsor: 


Do you plan to do post POSNA meeting visit with your sponsor or other program? 


What are specific plans (where, dates, specific plans). 


(Sponsoring institution is responsible for documentation related to this visit)

Please indicate which meeting you would like to be considered for.   Please discuss this with your sponsor so that you both will be at the same meeting.   COUR committee requires that the applicant’s sponsor be present and assist the scholar for the meeting that the scholar is accepted.

POSNA Annual Meeting __________    IPOS __________   Either meeting will work __________

Current field of study:

PERSONAL INFORMATION

Educational History

Post-Secondary or University Level (include studies planned between now and the upcoming SRS meeting; list planned or most recent studies first)


     


     


     
1. 

     INSTITUTION NAME


CITY / TOWN

STATE / PROVINCE
COUNTRY


     


     


     
    DATES ATTENDED (MONTH AND YEAR)
FIELD OF STUDY
DEGREE/CERTIFICATE 


     


     


     
2.  

     INSTITUTION NAME


CITY / TOWN

STATE / PROVINCE


     


     


     
DATES ATTENDED (MONTH AND YEAR)
FIELD OF STUDY

DEGREE / CERTIFICATE RECEIVED


     


     


     
3. 

     INSTITUTION NAME


CITY / TOWN

STATE / PROVINCE


DATES ATTENDED (MONTH AND YEAR)     FIELD OF STUDY
DEGREE / CERTIFICATE RECEIVED

Employment History

(List current or most recent first)

Name of employer

Job title, position or type of work


Dates worked (month and year)










From
        
  To

My airport of departure to the USA is  _______________ 

Please state how much financial support your current Institution, place of employment or other source will provide: _________USD

If you have extenuating financial needs please attach a separate sheet (or e-mail document in Microsoft Word) to explain.

Previous experiences outside your home country

Please list the countries in which you have previously lived or studied, as pertaining to your current profession, for more than one month.  

State / Province

Country
Dates

Duration of stay(months)
Reason

2.  POSNA / COUR INTERNATIONAL SCHOLARSHIP APPLICATION


ESSAY 
Please prepare the following document.  Place your full name in the top right hand corner.  NO MORE than one typed or printed page in length.

Please write a detailed statement of your intent, describing:

· Your reason for applying for the COUR scholarship

· How you propose to implement any new knowledge obtained into your current practice and share the information with others 

· Career objectives

· Teaching experience

3.  POSNA / COUR INTERNATIONAL SCHOLARSHIP APPLICATION


  Personal Accomplishments

Please list your publications, academic presentations, and current research projects.

Publications:

Academic presentations:

Current research projects:

4.  POSNA / COUR INTERNATIONAL SCHOLAR APPLICATION 
                   RECOMMENDATION FORM 1

SECTION 1 – To be completed by applicant

Name of applicant

Applicant’s current title or position

I   FORMCHECKBOX 
 waive   FORMCHECKBOX 
 do not waive my right of access to information on this form

APPLICANT’S SIGNATURE

SECTION II – To be completed by an academic instructor, employer / supervisor, or an active POSNA member of good standing with whom you have worked in the past

1.  In what capacity and how long have you known the applicant?

2.  How firm is the applicant’s commitment to his / her field of work / study?

3.  In what way would attending this meeting contribute to the applicant’s academic or professional development?

4.  In what way would a visiting fellowship contribute to the applicant’s ability to influence the health and well being of children with orthopaedic conditions?

5.  How would you rate the applicant in the following areas?  If you are unable to evaluate an area please leave it blank.




            Excellent
          Very Good          Average
        Below Average

Clinical knowledge

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Academic knowledge

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Leadership


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Initiative


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Seriousness of purpose

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Adaptability


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Maturity



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Teaching ability


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Research generation

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

6.  Please cite specific examples of how the applicant has demonstrated the qualities listed in question 5.

7.  Additional comments:

Name:












Title and Position:










Signed:







Date: 




Institution:











Telephone:






  Fax 




E-mail 












Please email or fax completed forms directly to the POSNA office:
fax: (847-823-0536) • email: posna@aaos.org

POSNA/ COUR Committee

6300 N. River Rd.
Suite 727
Rosemont, IL. 60018, USA

(office) 847-698-1692

4. POSNA / COUR INTERNATIONAL SCHOLAR APPLICATION 
                   RECOMMENDATION FORM 2

SECTION 1 – To be completed by applicant

Name of applicant










Applicant’s current title or position 









I   FORMCHECKBOX 
 waive   FORMCHECKBOX 
 do not waive my right of access to information on this form

APPLICANT’S SIGNATURE

SECTION II – To be completed by an academic instructor, employer / supervisor, or an active POSNA member of good standing with whom you have worked in the past

1.  In what capacity and how long have you known the applicant?

2.  How firm is the applicant’s commitment to his / her field of work / study?

3.  In what way would attending this meeting contribute to the applicant’s academic or professional development?

4.  In what way would a visiting fellowship contribute to the applicant’s ability to influence the health and well being of children and adults with spinal deformities?

5.  How would you rate the applicant in the following areas?  If you are unable to evaluate an area please leave it blank.




       Excellent
       Very Good
          Average        Below Average

Clinical knowledge

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Academic knowledge

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Leadership


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Initiative


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Seriousness of purpose

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Adaptability


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Maturity



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Teaching ability


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Research generation

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

6.  Please cite specific examples of how the applicant has demonstrated the qualities listed in question 5.

7.  Additional comments:

Name











 

Title and Position 











Signed 







  Date 





Institution 












Telephone 





  Fax 






E-mail 













Please email or fax completed forms directly to the POSNA office:

fax: (847-823-0536) • email: posna@aaos.org 
POSNA/ COUR Committee

6300 N. River Rd.
Suite 727
Rosemont, IL. 60018, USA

(office) 847-698-1692

5. APPLICANT CERTIFICATION 

I hereby apply for the POSNA/COUR International Scholarship award.  I certify that I am eligible to apply.  To my knowledge, no statement contained with this application is untrue.

If I receive the POSNA / COUR International Scholarship award, I agree:

1. That I will respond to all POSNA and COUR committee communication as requested, in a timely manner.

2. That I am responsible for obtaining required visas

3. That I am responsible for covering all expenses above that of my scholarship amount (Maximum US $2,500). I will also be responsible for any surcharge or cancellation fees that are incurred due to changes in my travel plans after the POSNA staff has initiated making my travel arrangements. 
4. That I am responsible for my health insurance coverage.

5. That I will complete and submit to POSNA office the POSNA/COUR International Scholarship Program Evaluation Form for Scholar (Appendix C) within 2 months of attending the POSNA/IPOS meeting.

I understand that in signing below, I agree that failure to carry out the responsibilities listed above may result in forfeiture of my fellowship and may make me liable for the return of payments provided.

NAME OF APPLICANT (PLEASE PRINT)_________________________________________________
SIGNATURE OF APPLICANT________________________________________DATE______________
(This page must be faxed, scanned and emailed, or mailed with original signature)

6.  SPONSOR INFORMATION   (To be completed by POSNA Member sponsor)

Name of Sponsor _____________________________________________________________________________________

Contact information for sponsor: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The COUR committee requires that the scholar applicant and the sponsor to be present at the same meeting.  This maximizes the experience for both.

Which meeting will you be available to assist the scholar?
Annual Meeting ________________    IPOS______________  Either  _________ 

Would you be willing to donate air miles to partially offset costs for your scholar? ___________
Would you be willing to share a room with your scholar to offset costs? __________________

If Scholar plans to do post POSNA meeting visit with you describe specific plans (where , dates, specific objectives and plans). 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The COUR committee encourages the sponsor to complete a recommendation form for the scholar, if the scholar is sufficiently known to the sponsor (item 4 of application).  The sponsor agrees to assist the scholar during the POSNA/IPOS meeting in assisting with transportation to and from the airport, orientation, introductions, and general assistance.   If there is an additional visit scheduled to an institution before or after the meeting, the sponsoring institution (not POSNA) is responsible for working with the scholar for travel plans to their institution, lodging and required documentation related to the institutional visit.

Signature of Sponsor






Date

Before submitting your application please be sure you have completed and included the following:

1. Visiting fellowship application and photo



2. Essay

3. Personal Accomplishments 

4. Recommendation Forms

5. Applicant certification

6. Sponsor form

7. Copy of Curriculum Vitae[image: image2.png]



POSNA /COUR International Scholar


Application








1. COUR International Scholarship Application











