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1) PERSONAL DATA

Prof./Dr/Mr./Mrs./Ms. (please indicate) ….……........................ 

First name: ……………………………………………………………………. Last name: .……………….…………………………………...……………….. 

National Radiological Society: ..……………………………………………………………………………………………………………………………………………… 

Function: ………………………………………………………………………………………………………………………………………………………………...………... 

City: …………….……………………………………………………... Country:  ..……………………….……………………………………………. 

Phone: ……………………………………………………………………. Email: ..……………………….……………………………………………. 

2) INFORMATION ABOUT VISIT

2a) Please indicate the desired topic in detail (list at 2-3 topics in order of preference) 

1. ………………………………………………………………………………………………

Needs assessment - why is this topic relevant to radiological education in your country? (for CME accreditation) 

2. ………………………………………………………………………………………………

Needs assessment - why is this topic relevant to radiological education in your country? (for CME accreditation) 

Application Form - ESOR Visiting Professorship Programme 
    We cordially invite all ESR institutional member societies (national societies) to apply for an ESOR Visiting Professorship 
Programme.  

    The ESOR Visiting Professorship Programmes are one-day educational activities delivered by three European faculty members 
taking place in connection with national or regional radiological meetings. The respective topics are chosen by the inviting 
societies.  

    The Visiting Professorships aim to improve access to Radiological training and educational resources for aspiring physicians 
and scientists everywhere, with the goal of ensuring better healthcare for future generations in all regions.   

Please submit your application no later than August 30, 2026 to: esor@myesr.org. 

All applications are subject to approval by the ESR Board of Directors. 

mailto:esor@myesr.org
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3. ………………………………………………………………………………………………

Needs assessment - why is this topic relevant to radiological education in your country? (for CME accreditation) 

2b) Course Level according to the European Training Curriculum: 

Level I - Residency years 1-3 

Level II - Residency years 4 -5 

Level III – Advanced, Subspecialty Level 

2c) Date and Venue of National Meeting: 

Date:   ………….………………………………………… 

Venue : …………………………………………………………………………………………………………………………………………………………………………….  

2d) Date of ESOR VP Programme start date: 

Date:   ………….………………………………………… 

3) FUNDING (if event is CVS compliant and accredited)

Once approved by the ESR Board of Directors, ESR will cover and organize:

- Airfares of invited ESOR Speakers
- Honorarium of invited ESOR Speakers
- Accreditation process with the UEMS
- Electronic evaluation process
- Production of certificates of attendance: electronic template
- Promotion on the ESOR website
- Design of print materials for use on the day of the course
- Name badges for all participants

The hosting Society is responsible for: 

- Hotel accommodation for ESOR Speakers and staff
- Ground transportation/transfers from/to airport
- Room rental / technical equipment / technical support for the course (rooms needed: 1 lecture hall for about

up to 150 persons, 2 break out rooms for about 50 persons each. Each lecture hall must be equipped with
screen, beamer, laptop, sound)

- Meals for faculty and staff
- Registration process (participants must register specifically for this programme for CME purposes)
- Attendance list (needed for CME) & a person to handle the check-in of participants on-site

Date: ………………………….…… Signature:  …………………………………………………………….. 
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