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Anterior Hip Replacement Travelling Fellowship – Application Form

The European Anterior Hip Meeting (EAHM) is offering a unique Travelling Fellowship opportunity to visit leading centres of excellence in anterior hip replacement surgery across Europe. There are 4 fellowships available across two tracks, each visiting four centres in Europe over a 12-day period, commencing on 22 June 2026. The programme will culminate in attendance at the European Anterior Hip Meeting in London on the 2nd and 3rd July 2026.
[bookmark: _GoBack]Applicants should be senior trainees coming to the end of their fellowship training or consultants in the first 5 years of practice. The fellowship is designed to provide exposure to a range of surgical philosophies, techniques, and recovery pathways. Fellows will have the opportunity to observe expert anterior hip surgeons in diverse settings, engage in clinical discussions, and expand their professional networks. The experience is intended to broaden clinical horizons, stimulate collaboration, and strengthen the collective expertise of anterior approach hip replacement across Europe.
For further information about the meeting and its activities, please visit www.eahm.info
Please complete the attached application form, include your CV, and email both documents to info@eahm.info 
Section 1: Personal and Contact Information

	Full Name:
	

	Email Address:
	

	Phone Number:
	

	Current Institutional Affiliation and Address:
	

	Country of Residence:
	

	Professional Registration and Number: 
	

	Level: 
	□ Senior Trainee   □ Consultant - First 5 years of practice





Section 2: Professional Background

	Medical Qualification (e.g., MBBS, MD, DO) — Year of Graduation and Institution:

	




	
	Higher Orthopaedic Training Programme (region/institution, completion date):

	





	Fellowship Training (brief summary with locations and key supervisors if relevant):

	






	Current Position Held:

	






Section 3: Surgical Experience 

	Describe your current scope of practice. (Include approximate case mix, and how anterior hip replacement features or will feature in your service)

	








	What is your current level of experience with anterior hip replacement surgery?

□ Observation only  □ Performed under supervision  □ Independent practice

Briefly describe your exposure (approximate case numbers, and the context in which you performed or observed them (e.g. under supervision, independently, or as an observer).

	






Section 4: Publications

	Please list up to 3 of your publications related to hip replacement surgery:


	
1
	

	2
	

	3
	



Section 5: Fellowship Aims

	What are your professional goals over the next 3–5 years, and how does this fellowship fit within them?

	
1
	

	2
	

	3
	



	List 3 learning objectives for this fellowship:

	
1
	

	2
	

	3
	



Section 6: Reference

	Please provide a recent reference (within the last three years) to support this application:

	Full Name:
	

	Email Address:
	

	Phone Number:
	

	Current Institutional Affiliation and Address:
	



Section 7: Declaration

☐  I confirm that the information provided is accurate to the best of my knowledge.

☐  I am available to travel during the designated fellowship period

☐ I agree to submit a brief post-fellowship report and presentation at the EAHM meeting.

Signature: ______________________      Date: ______________________
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