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Letter of Endorsement for IUSG Membership
Private & Confidential

Please answer EVERY question and it is essential you consult the notes at the end of the document.
You must be a paid-up IUSG member for a minimum of two years to complete this form (this applies to Full members only).

1. Please state your full name
[bookmark: Text1]     

2. Please state the full name of the applicant (Please put Last Name in UPPERCASE)
[bookmark: Text7]     

3. What is your IUSG membership status?
[bookmark: Check13][bookmark: Check14]Full |_|		Emeritus |_|	

4. Your affiliation address (city and country if retired)
[bookmark: Text8]     

5. How many years have you known the applicant?
[bookmark: Text3][bookmark: _GoBack]     

6. In what clinical / scientific capacity do you know the applicant? (see Note 1)
Please check all that apply:
[bookmark: Check8]Personal knowledge of the applicant’s research activities		|_|
(if clinician or scientist)

[bookmark: Check16]Current / previous colleague						|_|

[bookmark: Check9]A previous Resident / Fellow / Observer (see Note 2)			|_|
(strikethrough any that are not applicable)

[bookmark: Check10]Through collaborative research / publications				|_|

[bookmark: Check11]Interactions at clinical / scientific meetings 				|_|

[bookmark: Check12]Other (please state)							|_|
[bookmark: Text4]     



7. Do you believe the applicant would make meaningful contributions to the IUSG if appointed as a member?
[bookmark: Check4][bookmark: Check5]Yes |_|		No |_|

8. Please state the strengths of the applicant (bullet points are acceptable; maximum 2500 characters with spaces). (see Note 3)
[bookmark: Text5]     

9. Is there any reason why this applicant should not be appointed as an IUSG member?
[bookmark: Check6][bookmark: Check7]No |_| 		Yes |_| 
If Yes, please state why:
[bookmark: Text6]     

[bookmark: Check18]I declare that the information I have provided is true and correct 	|_|	
(please check)



Please return the form to:
Prof. Ilknur Tugal-Tutkun - tutkunilknur@gmail.com and Prof. Marc de Smet - mddesmet1@mac.com  
PLEASE DO NOT RETURN THE FORM TO THE APPLICANT


Notes
Note 1: Complete this section only if you personally know the applicant in a professional capacity. It is not acceptable to have never met the applicant or only met them socially, or briefly at a scientific meeting, or just corresponded by email.
Note 2: Only check this box if it was for a minimum period of 6 months.
Note 3: It is not acceptable to leave this section empty and refer to a separate Letter of Endorsement. Failure to complete this section will result in the form being returned to you. Do not send a separate Letter of Endorsement. 
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