ROSA FELLOWSHIP APPLICATION FORM
FELLOWSHIP TITLE : 

1. PERSONAL PARTICULARS
· Name: ______________________________________________
· Age / DOB: _________________________________________
· Address: ___________________________________________

· Phone Number: ______________________________________
· Mobile: ____________________________________________
· Email Address: ______________________________________
· ROSA Membership Number: ___________________________

2. POST GRADUATE QUALIFICATIONS IN ORTHOPAEDICS
· M.S.(Orth.) Year: ___________________________
· D.N.B.(Orth.) Year: _________________________
· Other Qualifications/Degrees:
· M.Ch.(Orth.): _________________________________
· FRCS: _______________________________________
· Ph.D. (Orth.): ________________________________

3. EXPERIENCE
a) Present Appointment:
· Nature of Work and Date of Appointment: ____________________________________
· No. of Orthopaedic Beds: ________________________________________________
· Teaching/Non-teaching: _________________________________________________
· Specialized Work: _______________________________________________________
· Research Work: ________________________________________________________
b) Past Appointments:
· Nature of Work and Date of Appointment: ____________________________________
· No. of Orthopaedic Beds: ________________________________________________
· Teaching/Non-teaching: _________________________________________________
· Specialized Work: _______________________________________________________
· Research Work: ________________________________________________________
c) Teaching Experience:
· As Lecturer/Assistant Professor or above (with duration): ________________________

4. PUBLICATIONS
I. Indexed Journal / IJO
· As Main Author:
1. 
2. 
3. 
· As Co-author:
2. 
2. 
2. 
II. Non-Indexed Journal
· As Main Author:
1. 
2. 
3. 
· As Co-author:
2. 
2. 
2. 
III. Books
· As Main Author:
1. 
2. 
3. 
· As Associate Author:
2. 
2. 
· Book Chapters as Contributing Author:
3. 
3. 
· Book Chapters as Co-author:
4. 
4. 

5. PAPERS / POSTERS PRESENTED PERSONALLY
International Conferences Abroad:
· Paper:
1. 
2. 
· Poster:
2. 
2. 
International Conferences in India / IOACON:
· Paper:
1. 
2. 
· Poster:
2. 
2. 
Subspecialty / State Chapter Conferences:
· Paper:
1. 
2. 
· Poster:
2. 
2. 

6. GUEST LECTURES / LECTURES AT CME / WORKSHOPS
International Conferences Abroad:
1. 
2. 
International Conferences in India:
1. 
2. 
IOACON:
1. 
2. 
Subspecialty / State Chapter Conferences:
1. 
2. 
3. 

7. RESEARCH PROJECTS COMPLETED
(Provide photocopy of certificate of completion)
· Name of Project: _______________________________________________
· Funding Agency: _______________________________________________
· Principal and Other Investigators: ______________________________
· Date of Starting of Project: ____________________________________
· Date of Completion/Submission of Project Report: ________________
· Duration of Involvement in Project: _____________________________

8. CONFERENCES ATTENDED
International Conferences Abroad:
1. 
2. 
International Conferences in India / IOACON:
1. 
2. 
Subspecialty / State Chapter Conferences:
1. 
2. 
3. 

9. ORGANIZATIONAL
Convener or Organizing Secretary of International or National/State Meeting or Workshops / Office Bearer of National Organization:
1. 
2. 
3. 

10. MEDALS, PRIZES, AND AWARDS IN ORTHOPAEDICS
1. 
2. 

11. REFERENCES
(From 2 senior colleagues with whom you have worked in the last three years):
1. 
2. 

12. OTHER DETAILS
(Include any additional information relevant to your application):


Date: _______________  Place: _______________  Signature of Applicant: ____________________________

[bookmark: _Hlk216183872]Guidelines for ROSA Fellowship to the Applicant
1. Only Life Members of ROSA are eligible.
2. Only applications in the above format will be accepted.
3. Extra serial numbers should be added for any additional information.
4. Email your entries to academicrosa@gmail.com with CC to rosasec2024@gmail.com with the subject line:
“ROSA Fellowship Entry 2025”
5. Applicants can apply for up to 2 fellowships, listing their choices serially.
6. Any change in address/phone number must be immediately informed.
7. Any wrong information will lead to disqualification.
8. Only written communication will be entertained.
9. Only selected candidates will be informed.

