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Visiting Professorship Meeting: Application form
To be submitted to: Dolores Knupfer dknupfer@eso.net

1. Applicant - Host Chair and host institute
	Title, Name, Surname
	

	Institute, town, country
	

	Host Chair’s position in the institute
	



2. Venue and arrangements 
	The VPM will be organised at the institute
	

	Meeting room and capacity
	

	The Visiting Professor will be accommodated at hotel
	



3. Topic and Visiting Professor 
	Topic (tumour/discipline)
	

	Requested Visiting Professor’s name and affiliation
	

	Or proposals are requested from ESO
	☐
	Proposed VPM title
	




4. Programme
Please enclose the proposed title and programme

5. Proposed dates (the dates of other regional/international events have been checked and overlap avoided)
	Proposed dates 1
	

	Proposed dates 2
	

	Proposed dates 3
	



6. Participants
	Total number of medical staff in the hosting Institute
	

	Expected number of participants from the hosting institute 
	

	Participants from other institutes will be invited
	☐Yes
☐No

	Expected number of participants from other institutes
	



Host Chair’s declaration - As the Host Chair I declare the following:

☐ All required arrangements will be followed by myself or my delegated assistant/s

☐ I will suggest suitable accommodation for the VP and organise airport transfers. 

☐ Suitable meeting facilities have been made available by my institute

☐ I will liaise with the Visiting Professor to discuss and define the final programme which will be provided to ESO at least 6 weeks before the VPM

☐ Participants will register via a link that I will distribute which ESO will provide.  

☐ I will liaise with my colleagues at the institute that I foresee participating in the programme by providing lectures

☐ I will liaise with my team to coordinate the sessions based on the clinical cases that will be presented by them

☐ The evaluation questionnaire will be supplied by ESO. By completing the questionnaire, available on a dedicated website, participants will be able to receive their certificate of attendance via e-mail.

☐ I will not seek commercial or pharmaceutical support and will not grant attendance to representatives of commercial entities

Date: 

Signature:

The outcome of the application will be notified by ESO within 4 weeks from receipt.
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