Irish Institute of Clinical Neuroscience

Neuromuscular Fellowship Application 2011
Name of applicant:

Date of birth:
Contact address:

Contact email:

Contact telephone:

Previous experience in neurology:
Previous experience in neuromuscular disease:

Previous research experience:

Academic awards/achievements:

Reference List (2):

Applicant signature:




Date:

IICN member signature:



Date: 

Please append your curriculum vitae and forward one signed copy by post to: 
Grants Committee, Irish Institute of Clinical Neuroscience, P.O. Box 351, Limerick. 
Applications must also be sent by email to admin@iicn.ie 
Receipt of applications will be acknowledged.
