
EANO MENTORSHIP PROGRAM: 

Mentee Application Form 

Please attach a brief CV (1 page) and a motivation letter (1 page) describing what you are 

expecting to gain from this program and your background, as well as your area of interest 

and/or the type of project you are interested in developing during the mentorship year, 
and send it to: office@eano.eu 

Application deadline: August 27, 2025 

NAME: 

E-MAIL:

WORK ADDRESS: 

COUNTRY:     

AGE: 

PREFERRED LANGUAGE:

EANO Member Number: 

1. DESIRED MENTORS (up to 3 – see list of available mentors) 

1st choice:

2nd choice:

3rd choice:

mailto:office@eano.eu
https://www.eano.eu/fileadmin/content/documents/0078_Mentorship_Program_List_of_approved_mentors_20250805_MASTER.pdf


2. SPECIALITY (tick as applicable):

☐ Basic and Translational Research

☐ Computer Science

☐ Neurosurgery and/or Intraoperative Neurophysiology

☐ Neurology / Neuro-oncology

☐ Radiation Oncology

☐ Medical Oncology

☐ Pediatric Oncology

☐ Hematology

☐ Neuropediatrics

☐ Neuroradiology

☐ Neuropathology

☐ Neuropsychology / Clinical Psychology

☐ Palliative Care

☐ Nursing

☐ AHP: ______________________________

☐ Other: ____________________________

3. SPECIALIST INTERESTS / AREAS OF EXPERTISE (up to 5):

1. 

2. 

3. 

4. 

5.
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