
APPLICATION FORM 

FELLOWSHIP OF THE NIGERIAN ACADEMY OF MEDICINE 

 
APPLICANT’S DETAILS 

Surname: Other Names: 

Date of Birth: Gender: (Male or Female): 

Residential Address: 
 
 

Workplace/Postal Address: 
 

MDCN Registration No.: 
 

Status/Rank: 
 

Mobile Phone No.: 

WhatsApp No.: 

Email:  

Indicate Specialty:                  
(Basic Medical, Basic Clinical, Medical 
Sciences, Surgical Sciences, Dental Sciences, 
Public Health or Education & Admin.)    

 

SPONSORS’ DETAILS  

PROPOSING FELLOW  
Name: 

Signature/Date 

ENDORSING FELLOW 1 
Name: 

Signature/Date 

ENDORSING FELLOW 2 
Name: 

Signature/Date 

ENDORSING FELLOW 3 
Name: 

Signature/Date 

 

Applicants should print and fill this form fully. The form with an attached biosketch of not more 

than 250 words to justify eligibility and also a comprehensive CV which must include a list of all 
publications (stating authors, dates, titles, journals including volume, number and pages of 
publications) should be forwarded with an electronic copy of full length Articles of the Applicants’ 
10 best publications to info@named.org.ng  
 

Deadline for submission of applications is Saturday, 31st of March 2023. 

mailto:info@named.org.ng

