EUROPEAN
BOARD EXAMINATION
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EBEL - European Board Examination in Laryngology

Structured CV Form

(to be read in conjunction with Guidance Notes for Referees and examination Regulations)

Section A

Examination Edition (year)

Applicant’s Last Name

Other Names in full

Date of Birth (day/month/year)

Home Address

Postcode

Telephone

Mobile

E-mail

Section B

Medical Education and period

ORL-HNS training and period

Years of experience as a qualified
ORL-HNS surgeon

Years of experience in
laryngological practice

Focus areas in laryngology

Current position and centre




Section C

Summary CV
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