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UNION  EUROPEENNE  DES  MEDECINS  SPECIALISTES
EUROPEAN  UNION  OF  MEDICAL  SPECIALISTS

SECTION  &  BOARD  OF  SURGERY  -  ENDOCRINE  SURGERY  DIVISION

EBSQ ENDOCRINE SURGERY  - APPLICATION FORM

|_|     Part 1 - Neck Endocrine Surgery 
|_|     Part 1 - Neck Endocrine and Adrenal Surgery 
|_|    	Part 1 - Endocrine Surgery		
 

[bookmark: Text399]FAMILY NAME      

[bookmark: Text12]FIRST NAMES      

[bookmark: Text23]NATIONALITY      

[bookmark: Text34]DATE/PLACE OF BIRTH      

ADDRESS FOR CORRESPONDENCE: 
     
     
     
[bookmark: Text72][bookmark: Text75]TELEPHONE       		FAX      
[bookmark: Text82]EMAIL ADDRESS      
PRESENT APPOINTMENT:      
[bookmark: Text95]TITLE      
[bookmark: Text104]DEPARTMENT      
[bookmark: Text116]ADDRESS      
     

NATIONAL CERTIFICATE OF COMPLETION OF SPECIALIST TRAINING (GENERAL SURGERY OR ENT; APPLICANT MUST HOLD VALID CCST OR EQUIVALENT CERTIFICATE – PLEASE ENCLOSE A COPY)
[bookmark: Text144]ISSUED BY      
[bookmark: Text149]DATE OF ISSUANCE      
[bookmark: Text165]COUNTRY OF ISSUE      

[bookmark: Text176][bookmark: Text181]TRAINING EXPERIENCE IN SURGICAL SPECIALTIES / ENT EXCEPT ENDOCRINE
Total duration in training posts (Common trunk training in surgical specialities and training in other specialties after CCST).

YEARS       MONTHS      

[bookmark: Text186][bookmark: Text196][bookmark: Text206]TRAINING EXPERIENCE IN ENDOCRINE SURGERY (excluding residency programs) 

HOSPITAL      

TRAINER      

TIME      

[bookmark: Text217][bookmark: Text227][bookmark: Text239]HOSPITAL      

TRAINER      

TIME      

[bookmark: Text250][bookmark: Text260][bookmark: Text270]HOSPITAL      

TRAINER      

TIME      

VENUE FOR THE NEXT EXAMINATIONS 
|_| Geneva, Switzerland, May 21, 2026	
Online application starts December 1, 2025 – Deadline January 15, 2026 (at the latest or when the maximum number of applicants is reached) 
EXAMINATION FEES
Candidates are requested to pay fees to cover administrative and examination costs. 850 Euro must be paid to the EBSQ office online. 1st payment of 250 Euro for the Eligibility assessment must be made at the time of the application by Paypal. After positive verification, the examinee will receive email regarding his/her eligibility information and will be asked to perform 2nd payment of 600 Euro for the Examination. Payment can be done from particular application details page by Paypal. 

ADDENDUM
A. Training portfolio including scientific work. 
The candidate has to submit a summary of his/her research within the field of endocrine/neck endocrine surgery (articles, abstracts, congress communications) indicating his/her role in the research team. The training positions of the candidate must be clearly shown, as should attendance at relevant courses and meetings.
B. Logbook of operative procedures
C. Certificate of completion of specialist certificate (CCST)
D. Applicants who have carried out their surgical training outside the European Union or UEMS countries needs to provide additional documents (see eligibility) 

DECLARATION BY APPLICANT
I wish to apply for PART ONE (eligibility) of the European Board of Surgery Qualification based upon assessment of my training experience. I declare that all information provided in support of my application is correct.

Signature      

PRINT NAME       		DATE      


DECLARATION BY MAIN TRAINER 
I have scrutinised this application and declare that to the best of my knowledge the information provided by the candidate concerning his/her training experience is correct. I confirm that the candidate in addition to the required knowledge as well as clinical and technical skills has the required attitudes, communication and interpersonal, teamwork and collaboration as well as management skills.

[bookmark: Text293]Signature      

[bookmark: Text306][bookmark: Text313]PRINT NAME       		DATE      

[bookmark: Text317]POST HELD      

[bookmark: Text329]HOSPITAL ADDRESS      

APPROVAL BY RECOGNIZED NATIONAL TRAINING AUTHORITY  
(e.g. National Endocrine Surgical Association, National Surgical Association or other relevant authority)
I have scrutinised this application and declare that to the best of my knowledge the information provided by the candidate concerning his/her training experience is correct.

[bookmark: Text340]Signature      

[bookmark: Text353][bookmark: Text360]PRINT NAME       		DATE      

[bookmark: Text364]POST HELD      
	
[bookmark: Text376]HOSPITAL ADDRESS      

[bookmark: Text387]CHAIRMAN OF THE      



A) Please return your completed and signed application form online.
1. From the list of exams available for division user can apply for particular exam by clicking Apply link.
2. All users need to login or register examinee account before applying.
3. During registration process user needs to provide the basic personal information.
4. After registration, user receives email with registration confirmation and he can now sign in to the system.
5. After signing in and applying for the application, examinee will see exam details and will be asked to upload required files.
6. After applying examinee can proceed to his application details and perform 1st payment for the exam.
7. When 1st payment is complete examinee will receive confirmation email with information about eligibility process.
8. After positive verification the examinee will receive an email regarding his/her eligibility information and will be asked to perform the 2nd payment for the exam. The payment can be done from the application page. 
9. After completing the 2nd payment, an email with 2nd payment confirmation will be sent.

B) AND E-Mail also your application to the following address: jesusm.villar.sspa@juntadeandalucia.es 

CHECKLIST 

I have provided:										Check:
· my Training Portfolio including evidence regarding the attendance of 
· at least 4 specialist meetings or postgraduate courses 
in endocrine surgery ………………………………………………………	
· two publications or abstracts as pdf or word file ……………………………………..
· my surgical procedures logbook of operative procedures …………………………			
· my evidence of competence level logbook ………………………………………….……			
· my specialist certificate (CCST) ……………………..…………………………………………					


Additionally 
For applicants who have carried out their surgical training outside the European Union or UEMS countries:
I have provided:									Check:
· a letter of recommendation from the National Surgical or ENT Association certifying my CV ……………………………………………………
· two letters of recommendation from two members of the ESES, at least one of whom should hold an ESBQ in (Neck) Endocrine Surgery …………………………………………………………………………………..

PRINT NAME      	

Date 				Signature 			
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