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IPPA ADVANCED COURSE IN PAEDIATRIC PATHOLOGY
WAITING LIST APPLICATION FORM
	
	Application date:
	 


PERSONAL INFORMATION
	Last name:
	 

	First name:
	 

	Country of practice:
	 

	Email address:
	 

	Mobile phone:
	 


PROFESSIONAL INFORMATION
Current position (institution and title):
	 
 


Your current paediatric/perinatal pathology practice is:
☐  Full-time   —   Paediatric: ______%     Perinatal: ______%
☐  Part-time   —   Paediatric: ______%     Perinatal: ______%
Formal training in paediatric/perinatal pathology:
☐  No        ☐  Yes — Duration of training (years): ______
Years of professional experience in PediPat (excluding formal training):  ______ years
SUBMISSION INSTRUCTIONS
	Please email this completed form together with a short curriculum vitae, both combined into a single PDF file, to ippacourse@gmail.com.
Please name the file as follows: firstname-lastname-IPPAwaitinglist.pdf
Important: applications will only be considered if all sections have been completed and a curriculum vitae is attached. Incomplete submissions will not be added to the waiting list.


IMPORTANT INFORMATION
We are proud of the sustained interest in the IPPA Course. Due to high demand, the waiting time may extend to several years. For updates and further information, please visit the IPPA website or contact us at ippacourse@gmail.com.
Thank you for your interest in the IPPA Course. We look forward to welcoming you at a future edition.




Dr Isabel Colmenero
IPPA Course Director
ippacourse@gmail.com
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