
TSASS FELLOWSHIP APPLICATION FORM 

 

Contact Information 

Applicants’ Name: 

Applicants’ date of birth: 

Country of Practice: 

Structure of practice:  

Years of experience in orthopedic surgery: 

Number of arthroscopies performed per year: 0-10     

                                                                  10-50   

                                                                  >50      

How would you rate your level in arthroscopy:  Beginner           

                                                                    Fair              

                                                                    Good            

                                                                    Very Good     

Tel: 

Email: 

 

Fellowship Information 

Fellowship Area(s) of speciality do you want to learn (1 or 2 choices): 

       Knee Arthroscopy               

       Shoulder Arthroscopy          

       Ankle Arthroscopy               

       Hip Arthroscopy                  

 

 



Fellowship Training Length desired           2 Weeks     

                                                            3 Weeks      

                                                            4 Weeks      

                                                            5 Weeks      

                                                            6 Weeks      

 

                     

Brief description of your motivation to attend this fellowship: 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 


