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THE INTERNATIONAL SOCIETY FOR FRACTURE REPAIR
Mathias P. G. Bostrom, M.D.
Chairman ISFR Fellowship Program
Hospital for Special Surgery

535 East 70th Street

New York, NY 10021

Telephone:           212 606-1674

Fax:           212 472-3713

E-mail: Bostromm@hss.edu
ISFR Fellowship Program:

The ISFR provides fellowships for young researchers to foster exchange and support education. The objective of the ISFR Fellowship program is to allow the participants to acquire advanced levels of knowledge of fracture repair research and to perform a research study in a professional work environment. 

Two different fellowships are available:

· ISFR Travel Fellowship

To support individuals to present their work in fracture repair on meetings of the ISFR

· Free registration

· $ 1,000 Travel support ($ 500 for within country travel)

· ISFR Research Fellowship

To support students or junior surgeons/researchers who plan to perform a pilot study in the area of fracture repair outside their own institution.
· $ 2,500 per month for a maximum stay up to 3 months
· A final report has to be submitted to the ISFR within 3 months after finalization of the fellowship

Application Instructions 

1. Complete the attached application form.
2. Provide a letter of recommendation from your current Department Head. 

3. For ISFR Research Fellowships provide a letter of recommendation from the host institution.

Mail to: Bostromm@hss.edu      Subject: ISFR Fellowship Application 

I.  Contact details of applicant
Name:      
Age:    
Birth Date:      
Place of Birth:      
Citizenship:      
Office Address:       

City/Postal Code/Country:      
Phone :      
Fax :     
E-mail :       

Home Address:       

City/Postal Code/Country:      
Phone :       
Fax :       
E-mail :       

Student / Graduate of:      
College/University:       

Date of Graduation:      
Scientific/Engineering/Medical Degree:      
Postgraduate Education 

     
Publications: 

     
IIa. Name of Recommendation Letter provider
Name:      
Office Address:       

City/Postal Code/Country:      
Phone :      
Fax :     
E-mail :       

IIb. Name of host institution (for research fellowships only)

Name of institution:      
Name of host:      
Office Address:       

City/Postal Code/Country:      
Phone:      
Fax :     
E-mail :       

III. Briefly describe your special interests in fracture repair and future career plans 

     
IV. What are your objectives, key areas of interest and expectations in participating in this fellowship program? 

     
Signature_________________________________________ Date:       
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