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ISoP Fellowship application form 2026

	
Applicant Name:

	

	Address:
	



	Email:

	

	Current position/Title:

	


	Institution/Organization:
	


	Number of consecutive years as a full ISoP member: (include dates if possible):

	

	ISoP Annual or Mid-Year Meetings involvement (e.g. speaker, chair, abstract reviewer):
Include dates, locations, and roles.:
	





	Participation in ISoP Committees, SIGs, or Chapters (including leadership roles):
	

	Number of PV-related publications in indexed journals:

	

	Please attach a list of relevant publications in your CV.
	

	Applications must be supported by two senior ISoP members (EC or AB members, Honorary members, or ISoP Fellows). 

	
First ISoP Senior Member in support:

	

	Email:

	

	ISoP Role/Status:
	

	
Second ISoP Senior Member in support:

	

	Email:

	

	ISoP Role/Status:
	

	o I confirm my commitment to ISoP’s mission and acknowledge that, as a Fellow, I am expected to actively participate in SIGs, Chapters, or other ISoP-related activities. I also agree to support and engage in the ISoP Mentorship Programme.

	o I confirm that I have prepared all required documents listed below and will submit them as one combined PDF file to administration@isoponline.org by 1 June 2026.


Document Checklist (to be submitted in one PDF)
· ✅ Completed and signed Fellowship application form
· ✅ One- or two-page statement addressing Fellowship criteria
· ✅ Two supporting reference letters (max 1 page each)
· ✅ Full CV, including list of publications and summary of career progression



Signature _______________________________________         Date ________________________

International Society of Pharmacovigilance- ISoP Secretariat Ltd
London SW12 0HS, UK - Tel/fax: +44 (0)20 3256 0027 
E-mail: administration@isoponline.org  -  www.isoponline.org
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