APPLICATION FORM
APMGF Exchange – Aveiro, Portugal, January 28th – February 2nd 2013
Full Name:                       
Address: 
Age:                                   
Phone no.:                                   
E-mail:                                                           
[  ]  I am currently a Family Medicine  trainee,         year of training (1st, 2nd or 3rd). Training center:                        .
[  ]  I am currently a Family Medicine  specialist. Year of specialty exam                 .    
References can be provided by:                                                                                (name, city and phone no. of senior GP)
Published articles / Oral presentations / Posters: (if any)
Volunteer/NGO activity: (if any)
Have you ever participated to an Exchange before ?               (YES/NO)
Why do you want to participate to the APMGF Exchange ? (150 words max.)

What new projects/activities for young Family Doctors/trainees would you like to be available in Romania ? (150 words max.)
Which project/activity of the ones you mentioned above would you like to initiate and coordinate in Romania ? 

What do you think are the strengths of Family Medicine in Romania ? (150 words max.) 

What do you think are the weaknesses of Family Medicine in Romania ? (150 words max.)
What do you think are the problems Family Medicine in Romania will face in the next years and how may SNMF counter them ? (150 words max.)
By submitting this application you acknowledge and agree that you must support the cost of accomodation for 6-7 nights in Aveiro, Portugal and the cost of transport from Romania to Aveiro, Portugal if you are selected. 

Please fill this in and send it by e-mail to tineriMF@snmf.ro before December 21st 2012, 11pm. You will be notified if you are selected on December 22nd 2012.
If you are selected, you will need to send us a copy of your ID (carte identitate/pasaport) and a copy of your trainee/specialist ID (coperta interna a carnetului de rezident / certificat de medic specialist).

If you have any other questions about this application please write to tineriMF@snmf.ro 
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