
 

ESO Simulation Workshop 202 6 

15-16 October | Florence, Italy  

 

Application Form  – Train the Trainer  

 
Applicant information  

First and last name:  

Current institution:   

Countr y:  

Email address:  

Date of  birth:  

I am an ESO member:          [ ] yes                    [ ] no 

➔ Please indicate if you appl y with a team member  from your institution :  

➔ First -  and Lastname:  

 

Documents to be enclosed to complete the application  
 

• Motivation letter including description of your local simulation program me goals  

• CV (up to 2 pages)  

 

Complete applications must be submitted via email to esoinfo@eso-stroke.org  

By 15 July 202 6  

Incomplete or late applications will not be considered . 

 

For any questions, please write to  esoinfo@eso -stroke.org   

mailto:esoinfo@eso-stroke.org
mailto:esoinfo@eso-stroke.org

