
IRSHIP PROGRAM
GUIDELINES

1llE PROGRAM
The InterJUtiorul CclIcge olSurgrons (lCS), in orda to further its missioo 10 nise the global sWKbrds cl
rurgiaI oxrlIcocc, makes gn.m:s 10 2pplianlS vmo wish 10 enhma: their surgical skills throuV! posttndu~lC

training. These gr:anlS are funded through volunuryrontnbulions which:ut nude 10 the CoUcge by Fellow:;
andodla interested parties. No foram applicl.lion form is required, holYevcr, the infOCffinion requested in
these guiddWs MUST be: prol'ided IN FUU bdore your request can be considered.

EUGlIIlUTY
J.pp!iants mustha'll: pualed from an accredited medical sdloel, oolIll1cted thciT residency and Ix: li~a
10 prnliceJUtBcry in their home country (doo.un::nution olliccnsurc lllUlI be provided). You do NOT have to
be 01. FdIowoI ICS 10 be digiblc. ~Mc ccooomicneed is a faClor which will be ron.sidercd by the P.esacdJ arod
Sdiolmhip Committee, it is by no me:111S the onlyoitmon on ..midi the decision will be nude.

DEFl.NlTION OF sruDY PROGRAM
App~C1nlS arc responsible for mlling their own arrangcmelllS to( the programo( nudy. You muSI dwly
i"diCllt where you wish IQ study, with whom)'Oll will be srud)ingAND that YOll h~ve been ~o:epted by lhe
institution:and slIrgeon foe lhe COIlCS(' ofstudy 1.5 ddined.

LENGTIi OF sruOy PROGRAM
WhUe no set period i5 required, lhe Committee will rorl5ider lhe ~mollnt of time aI!QC;lted to lhe prog.r~m ~s ~n

Jndiation oflhe Y.I.lidity of lhe proposed OOlll>t of study. Such tirm: frames should be o..~=tt -;.ilh the
opeaed goals of me study prognm

GOALS
/Ill ~ppliants MUST indicate -Ml~t it is lhey ezpea to ~chieve upon rompletion of the study prognJm (e.g. Iwn
~ paniUlI~ procedure, etc.)

CUltRICULUM VITAE
ALl gn.nt requests MUSTbe ~cco~mied by ~ Ulrrem Q' which indudes such infomulion~: educ:lliol\ poSt­
grulu~{e Inining. current hospiLa! 1ffiIi~tions, special~tiOl\ other resrnch ~ctivity, publiolions ~r.d
presenulions, etc.

ENDORSEMENTS
If you ~re pr~cticing in ~ country -Mlich h~s, dllrtered JCS N3tjon~1 Section, Ihe HQ office WIl.t seek the
endocscmcnl of Ih3t Section before proceedlltg ""Ih ~le rnicw of your JppliC:llion



PAYMENTQFGRAN'f AWARDS
Grant payments :ue made by issuance of adied: ..midi is made payable 10 the applicant AND hisA!er study
program director. The dleck is focwuded to the srndy program director and can then be cashed by both
panies endorsing the dleck and submitting it to a bank Of other financial institution.

RESPONSIBlUTIES OF GRANT RECIPIENTS
It Is apeaed that gnnt recipients will amduc:s themsehe Vlim me highest degree of professionalism dUring
meir prognm of study. Additionally, it is expeCted mat gnnt recipients will provide the HQ offio: with a
Wlitten sunvrwyof their course of ltudyupon its completion. ICS rese~ the right to publish lud! rtpOI"ts as
it deems appr:JPriate in its ne~letter. Grant recipients are encouraged to submit their research to an ICS
sdenlifle meeting for pre$enllltion and It Is highly (Jl(X)uraged that granr recipients ooll$lder beooming a Fdlow
of the CoUege (If not already a Fdlow).

OISClAlMER
ICS is not responsible for any actions of any grant recipients.

Grar.t Request Checklist (make su:e you have enclOsed the following):

•

o
o
o
o
o
o
o
o
o
o

DooJmenllltlon of surgieallicensure
CUrrent curriculum villle
Description ofproposed srudy program
Lener of acrtplllna: (or prognrn of srudy (by the supervising surgeon and
the instirution)
TlIllC frune for study program
f.xp~ goals of the srudy program
CurrentronUet infomution (address, phone and ru numba's)
Total estimated rost Of)'OUI ,,"udy program
Other funding sourctS (dther se<:ured Of being pursued)
Documenllltion of firaocial need (if appropriate)

Submit all grant :quests to, DJait, Reswdl & Scholarship Commiuee
do Executive Director
Interrational College of Surgeons
1516 North Lake Shore Drive
OliC:lgo, 11. 60610-1694
Phone: +1.}I2,6423555
~",._ .1' 1l~ ~o~ ,~~"



INTERNATIONAL COLLEGE OF SURGEONS
A-.cl "Do.,.:no.. Ot"aNlL\L .......... Ne> P "1. srtClAI.Jrn...c.

JOI"NIXD" _ ....~ RCXlUO&ATm ""ASlIll Ci ..... O'C'

APFUCATION FORM FOR THE RESEARCH & SCBOLARSDlP GRANT
(I"use lype or priat)

APPUCANT

l. Name: _

2. Sex: ~_ Dale ofBinb: _

Anach
PI1<:llOYl9h

Ho,"

3. IDsUluliou whue employed: _

4. MailiagAddress: _

COWlIf)'

Telephone: FIX Number:

~. Home Address: _

COWlIf)'

Telephone:

1I0ST INSTITUTION

Fax Number:

6. Name and address ofproposed wscitutioQ:

_______________ Counlf)' _

7. Name and title ofhead ofproposed host depal1lTiC2lr



INTERNATIONAL COLLEGE OF SURGEON~
" woal.D I'llldATlOf' Of Gll'fUAJ. -..ulOt4 AHO stMGlCAl.~..c.

fO\!NDf.OIl'lCU'.......SwtT1[~~TtD.......~D.c.

GRANT REQUEST CHECKLIST (make su~ you h,ve endosed the followinl):

o
o

o

o

o

o

o

o

o

o

Documenlalion ofsurgiallicensure

CUrTent Cunicolum Vitae. including the following:
'applicant's career background
·professional organiulions 10 which applicant belongs
·scholary acllievt:ment5 (papen by applic:ant, which have
been published within the lut five years)

lk$criplion ofproposed study/research program

Time frame ofstudy/research program

Letter of ac.cepW1CC for program of5rudy/rC$C.lfch (by tbe supervising
SlIfgeon andJbe institulion)

E>cpec:e<1 goals of srudylresurch program

Total estimated COSI ofyour studylrcsearch program

~er ofcndorscment from NationallCS Section, ifeslablished
m your country

Olher funding sources (eilher secured or being ptIf$lJed)

Documentation offinancial need (if appropriale)

SIGNATURE: DATE: _

ICS NATIONAL SECTION APPROVAL

PRESmENT-SIGNATIJRE: DAT[; _

SECRETARY-SIGNATURE: DATE:

Mail To: lmemalionll College of Surgeons
Research & Scholarship Dept. 3rd FI.
1516 N Lake Shore Drive
Ch'c~go.IL USA60610.16<)4

INlUttlAT10NAL Ill!ADQUAaTUS • I". H.l.AKESHOOll! DIIlIVE a• lICAOO.'lU'IOlS"""lo-IloOJol U.5A • fFI "", ... , .... C·y ..... _ ....




