ESGAR Fellowship Application Form

Email to: info@arganz.com

Checklist:

1. Completed application form
2. Curriculum Vitae
3. Supporting letter from current Head of Department/ Practice

Personal Information

Name

Address City | State Country | Post code
Email Phone

Year of Fellowship

Award

Radiology Training Program and Employment

Location Dates Referee Name

Preferred Site

Hospital Saint Joseph, Paris, France .‘
University Beaujon Hospital, Paris, France

University College London, London/UK J
Notes:

Shared time between two hospitals in Paris may be possible. Please indicate this if you are
interested.

Referees (3 referees should include current Head of Department/ Practice, and a

supervising radiologist from your training)
Name Email Phone



mailto:info@arganz.com

Why should we choose you as the 2026 ESGAR-ARGANZ Fellow?
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