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[*NOTE: Please print on institutional/personal letterhead]
IUGA EDUCATIONAL OBSERVERSHIP AWARD PROGRAM

HOST SITE AGREEMENT

	Program Director:


	

	Institution:


	

	Address:


	

	Telephone:
	
	Fax:

	

	Email:


	

	RE:


	(NAME OF APPLICANT)


IUGA Educational Observership Award Applicant

I hereby agree to host (                                                   ) as an IUGA Educational Observer for the period

 (                                  ) at (                                                                                     ).  I agree that as a host for an IUGA Educational Observer, my obligations will be to:

1. Accept the Educational Observer at my center without charge to IUGA.
2. Assist the Educational Observer in the completion of any necessary visa/travel documentation or other documents required by my institution.

3. Allow the Educational Observer to participate in all clinical and research activities in my center as allowed by my institution.
4. Have expertise and proven experience in the area of interest as specified by the applicant:
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PRINTED NAME OF HOST SITE DIRECTOR/CHAIRMAN


SIGNATURE OF HOST SITE DIRECTOR/CHAIRMAN


DATE
www.iuga.org │ office@iuga.org

