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ERS Headquarters, 4 Avenue Ste-Luce, CH-1003 Lausanne, Switzerland

Tel +41 21 213 01 01  Email fellowships@ersnet.org
ERS Clinical Training Fellowship
END OF TRAINING QUESTIONNAIRE & REPORT
FELLOW FULL NAME: 
ADDRESS at which we will send your ERS fellow certificate:
DATE OF THE FELLOWSHIP:  ………………………………..………………………………………….
1. Have you completed the full term of the fellowship?

Yes ( 
No ( (explain)
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

2. Your grant: 

- was sufficient to cover living expenses in the work location? 
Yes ( 
No ( (explain)
- was subject to tax and/or social security deductions?

Yes ( 
No ( (explain)
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
3. What was the principal objective of your fellowship?

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
4. Have you achieved it?
Yes ( 

No ( (explain)
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
5. How often did you attend your host department?

……………………………………………………………………………………………………………..
6. Has the fellowship provided you with new professional contacts?


Yes (   

No ( 



If yes, indicate in each case universities, hospitals, industry, other?
……………………………………………………………………………………………………………..
7. a) Where appropriate, rate the following aspects of your Host institution:

(use a scale of 5 – Excellent; 4 – Very Good; 3 – Good; 2 – Average; 1 – Poor)

	Your welcome (work/residence permit, social security, taxation, language issues, etc..)
	5
	4
	3
	2
	1

	Your integration into the work group
	5
	4
	3
	2
	1

	Assistance from your host supervisor (in terms of amount and quality)
	5
	4
	3
	2
	1

	Assistance from your colleagues
	5
	4
	3
	2
	1

	Its suitability to your proposed work plan
	5
	4
	3
	2
	1

	Availability and adequacy of equipment (computing facilities, office/laboratory space, experimental equipment, sources of information, etc.)
	5
	4
	3
	2
	1


b) Other Comments

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
8. Would you recommend this institution to others wishing to undertake a similar Fellowship?


Yes ( 
         
No (  (if not, why not?)

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

9. Was your stay


Too short? (     Too long? (      Sufficient? (
(explain)
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

10. Did you have a “programmed time schedule” (organised activities for you?)





Yes ( 
         
No (
11. Where appropriate to your fellowship, mark the regularity of the following activities
	
	Often
	Rarely 
	Never
	N/A

	Medical Visits
	
	
	
	

	Consultations
	
	
	
	

	Medical (surgical) personnel meetings
	
	
	
	

	Availability of medical team to discuss issues
	
	
	
	


12. How would you estimate the impact of the fellowship on your career?

(use a scale of 5 – Excellent; 4 – Very Good; 3 – Good; 2 – Average; 1 – Poor)

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

13. What form of additional training would you have appreciated? What would you require now? 


……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
14. Could you suggest improvements and advice for future fellowships?
……………………………………………………………………………………………………………..…………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………..
15. After the fellowship, will you be able to implement the acquired skills or procedures at the home institution?
……………………………………………………………………………………………………………..……………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………..
16. Will you be able to train your colleagues at the home institution in the acquired skills or procedures?
……………………………………………………………………………………………………………..……………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………..
17. Please rate your overall degree of satisfaction with the fellowship programme?

(use a scale of 5 – Excellent; 4 – Very Good; 3 – Good; 2 – Average; 1 – Poor)

…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
End of Training Report:

18. Please write a (maximum) one page summary report of the skills or procedures that you have acquired:
