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Date___________
Acceptance of application of EBO Educational Exchange Grant
[bookmark: _GoBack]
Name of Applicant___________________
Department of Applicant______________________
Number of years in training program for Ophthalmology__________________

Head of Department/ training program
Name_______________________
Title__________________________
Place of work____________________


I, ____________, hereby declare that the above resident in ophthalmology is participating satisfactorily in the programme mentioned above
and
I accept and support the candidate’s application for an EBO Educational Exchange Grant

Comments_______________________________________________________________


Signature_____________________________________
Date_________________________________________
Location______________________________________
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