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EUROPEAN ASSOCIATION
FOR OSSEOINTEGRATION

EAO Board Member
Application form

Please submit this application to the EAO office by e-mail to info@eao.org

Note: Prior to the General Assembly, the application forms received will be cormmunicated to all full members of the EAQ.

The Board of Directors may support one or more candidates for election at the General Assembly. The Board'’s decision regarding
which candidate(s) to support is final and cannot be contested.

Applicant
First name: Last name:
Title: Nationality:

EAO member since:

E-mail: Phone:

Full address:

Academic degrees

DEGREE INSTITUTION YEAR

Employment/positions held (include most recent only)

|.h

PERIOD INSTITUTION OR EMPLOYER

N IWN

Clinical activity (Describe main previous and present clinical activity - maximum 100 words)




Name/country: | / |

Teaching activity (Describe main previous and present teaching activity - maximum 100 words)

Research activity (Describe main previous and present research activity - maximum 100 words)

Presentations (include most recent only)

Year: Organiser:
Title:
Year: Organiser:
Title:
Year: Organiser:
Title:
Year: Organiser:
Title:

Publications (include most recent only)

Authors: Journal (incl. Year, Volume, and Pages):
Article:
Authors: Journal (incl. Year, Volume, and Pages):
Article:
Authors: Journal (incl. Year, Volume, and Pages):
Article:
Authors: Journal (incl. Year, Volume, and Pages):
Article:

2/3



Name/country: | / |

Other Association, Federation or Foundation Activity (Piease list your main previous leadership roles, your

current ones as well as your anticipated ones within the governance bodies of national and international dental organizations —
(ex. Regular Board member, Treasurer, General Secretary, President-elect, or President)

ORGANIZATION POSITION/ROLE PERIOD

Awards (most recent only)

YEAR AWARD INSTITUTION/ASSOCIATION

Recommendation by two EAO members

(letters of recommendation signed by two EAO members must be attached to the application)

First name: First name:

Last name: Last name:

Institution / Institution /

organization: organization:

City: Country: City: Country:
Nationality: Nationality:

E-mail: E-mail:

Phone: Phone:

EAO Member since: EAO Member since:

Motivation for application (How & why would the EAO benefit from including you within the Board of Directors?

maximum 100 words)
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