[image: ]THE IRISH SURGICAL TRAINING GROUP
FUTURE TRAINERS FELLOWSHIP GRANT
APPLICATION FORM 2026


	PERSONAL DETAILS 
	

	Name in Full (including degrees):
	

	Present Address:
	

	
	

	Contact Tel. No.:
	E-mail address:

	Nationality:
	Date of Birth:

	Date of CCST award:
	Training Completion date:



	Previous Training Posts:

	




	List of Distinctions & Qualifications:

	




	Career Aspirations:

	



	Previous Contributions to Surgical Education & Training:

	














[image: ]THE IRISH SURGICAL TRAINING GROUP
FUTURE TRAINERS FELLOWSHIP GRANT
APPLICATION FORM 2026

	FELLOWSHIP DETAILS 
	

	Name and location of host institution:
	

	Sponsor at host institution (enclose written agreement):
	

	Commencement Date:
	Conclusion date:



	What are the objectives for this Fellowship?

	




	Please outline the value of this experience to the future of Irish Surgical Training:

	




	Please outline how the grant will be spent (i.e. cost of travel)

	




	Please provide details of any further support/funding you have received for this Fellowship:

	







	REFERENCES 
	

	Name and address of your current supervising consultant (if needed to be contacted):
	


	SIGNATURE 
	

	Signature:
	Date:



The ISTG accepts no responsibility for any personal tax liability arising in any jurisdiction from the receipt of this Fellowship grant.


Closing date May 1st 2025
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