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Why do you wish to visit this department ?

Have you applied for a scholarship before ? [1 Yes [1 No

Please send this application form + a complete CV + a letter of agreement from the Head of the visited
institution + a sighed engagement to report about your mission to the president and to the secretary of the
ESPU by mail or fax. The Board will examine the candidaturs and take decision twice a year.

Secretary - Dr Guy A. Bogaert - Urologie KinderUrologie - UZ Gasthuisberg
Herestraat 49 - B-3000 LEUVEN - Belgium
Tel : +32(0)16 34 69 30 - Fax : 32 (0)16 34 69 31 - e-mail : secretary @espu.org

ESPU WEB SITE  http://www.espu.org



