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ANNOUNCING THE 
POSNA / BIOMET

PEDIATRIC ORTHOPAEDIC TRAVELLING FELLOWSHIP
The POSNA Travelling Fellowship Program will enable three junior fellows of POSNA to travel to centers of pediatric excellence. The duration of the fellowship will be approximately 15 days.  The travelling fellowship will visit two countries in South America. The trip will commence in Buenos Aires, Argentina with Juan Carlos Cuoto as your host. After 3-4 days, you will travel to Santiago, Chile where you will visit several academic centers. The trip will culminate at the POSNA/SLAOTI meeting in Porta Varas, Chile (November 16-18, 2011) where POSNA Presidential Line members, Peter Waters, John Dormans, and Past POSNA President Perry Schoenecker, will be in attendance. 

All active members age 45 or less and all candidate members who have completed a pediatric orthopedic fellowship are eligible to apply.

The deadline for applications is March 1, 2011  

APPLICATION 

ELIGIBILITY

Applicant must be able to commit to a 15 day tour in 2011.

The tour is open to orthopaedists who are ACTIVE members of POSNA age 45 or less and CANDIATE  members who have completed a pediatric orthopaedic fellowship.

INSTRUCTIONS

1. Send your completed application to Baxter Willis, MD, Chairman, Traveling Fellowship Committee, POSNA, 6300 N. River Road, Suite 727, Rosemont, Illinois, 60018.  A recent 3” x 5” photograph must be attached to each application.  Applications can also be e-mailed to posna@aaos.org
2. Ask two (2) sponsors to send letters of recommendation to POSNA.  One sponsor should be an orthopaedic surgeon who you worked with during your residency or fellowship, and the other should be a senior pediatric orthopaedic surgeon who is familiar with your current practice.

3. All application forms, sponsor letters and curriculum vitae MUST BE COMPLETED AND RECEIVED BY March 1, 2011.  Incomplete applications or those received after this date will not be considered.

Print or Type

1. Name: __________________________________________





Age: ___________________Birth date: ______________________




Place of Birth: ____________________________________





Citizenship: ____________________________________________




Institution: __________________________________________________________________________________

Office Address: __________________________________________________________________________________

City, State & Zip Code, Country: ___________________________________________________________________________


Phone: ______________________ Fax: _____________________________


 

E-mail: __________________________________






Home Address: ____________________________________________________



City, State Zip Code, Country: ______________________________________________________________________________


Phone: 











II. Names and Addresses of Sponsors:

1. Name: ________________________________________




 

Address: _____________________________________________





E-mail: 











2. Name: ________________________________________




 

Address: _____________________________________________





E-mail: 











III. Describe the areas of your special interests in orthopaedics: ______________________________________________________________________________________

_____________________________________________________________________________


IV. Graduate of College/University: ___________________________________



 

Date of Graduation: _________________________







V. Graduate of College/University: ___________________________________




 Date of Graduation: _________________________







VI. POST GRADUATE EDUCATION (List Residency Rotations)

1st year __________________________________________





 


(name and location)
From: _________________

 To: ____________________




2nd year __________________________________________





 


(name and location)
From: _________________

 To: ____________________




3rd year __________________________________________





 


(name and location)
From: _________________

 To: ____________________




4th year __________________________________________





 


(name and location)
From: _________________

 To: ____________________




5th year __________________________________________





 


(name and location)
From: _________________

 To: ____________________




VII. ADDITIONAL EDUCATION OR FELLOWSHIP

1. Type of Education or Fellowship: 

___________________________________________ 

From: __________________
 To: ___________________




Name of Director and Location: _______________________________________________________________



Activity during Fellowship: ___________________________________________________________________


_______________________________________________________________________________

2. Type of Education or Fellowship: 

___________________________________________





 

From: __________________
 To: ___________________




Name of Director and Location: ________________________________________________________________



Activity during Fellowship: ____________________________________________________________________


_______________________________________________________________________________

VIII. 
a. DATE of ABOS or RCPSC Certification: ___________________________




b. MEMBER OF A.A.O.S.    Yes__________- No ___________

IX. TEACHING AFFILIATIONS (List in Chronological Order):

1. Name of Center: _________________________________________


 

From: _____________

 To: ______________





Academic Title: _______________________________________________________________________________

Academic and Teaching Responsibilities: ____________________________________________________________



2. Name of Center: _________________________________________


 

From: _____________

 To: ______________





Academic Title: _______________________________________________________________________________

Academic and Teaching Responsibilities: ____________________________________________________________



3. Others __________________________________________________



From: _____________

To: ______________





_______________________________________________________________________________

X. BRIEFLY DESCRIBE YOUR FUTURE CAREER PLANS

