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Confirmation of student / trainee status
	How to use this form
1.  The member completes section 1, then their tutor, supervisor or head of training programme completes sections 2 and 3.
2.  The member completes the form and attaches to their membership application.
3.  EPNS confirms the member’s status by email. A new form is needed every two years until the expected completion date.


1  MEMBER DETAILS   to be completed by the member
	Full name
	
	 

	
	
	

	Email address
as registered with EPNS
	
	 

	
	
	


Membership category applied for
	☐  Trainee / Resident
	☐  Medical Student


2  TRAINING / STUDY DETAILS   to be completed by the tutor
	Institution
university, hospital or training body
	
	 

	
	
	

	Programme of training or study
e.g. paediatric neurology residency, MD
	
	 

	
	
	

	Start date
	
	 
	
	Expected completion date
required
	
	 

	
	
	
	
	
	
	


3  TUTOR / SUPERVISOR DECLARATION   to be completed by the tutor
I confirm that the person named in section 1 is currently a trainee/resident or medical student (as indicated above) at the institution named in section 2, and that the information on this form is correct to the best of my knowledge.
	Name
	
	 

	
	
	

	Position / role
	
	 

	
	
	

	Institutional email
	
	 

	
	
	

	Date
	
	 

	
	
	


The EPNS reserves the right to verify the tutor’s details and institutional email address on a sample basis.

Information on this form is used only to confirm eligibility for reduced-rate membership, in line with the EPNS Privacy Policy.

Education, Promotion, Networking, Science
LinkedIn @EPNSnews Instagram @epnsnews  Facebook @EPNSnews   
European Paediatric Neurology Society Email:  info@epns.info
Registered address: Hôpital Robert-Debre’ 48 Boulevard Se'rurier, F-75019 Paris, France.
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