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IFCC Professional Exchange Programme (PEP)





     Application – Fall 2026

Please tick the programme you wish to apply for
Please send this form as DOC editable file (no other formats)

□  IFCC Professional Scientific Exchange Programme (PSEP)
Applications may come from any IFCC Full Member or Affiliate Member national society. 

The purpose of a PSEP is to exchange or develop high level scientific information or skills.

□  IFCC Professional Management Exchange Programme (PMEP)
Applications may only come from IFCC Full Member or Affiliate Member national societies that are in countries where quality management and/or laboratory accreditation are at an early stage of development. 

The purpose of a PMEP is to develop appropriate quality management skills in order to improve the performance and quality of service offered to patients by the base laboratory.

APPLICANT
Last Name ...................................................................................................................................................................

First Name ............................................................................. Middle Name ...............................................................

E-mail ..........................................................................................................................................................................

Date and place of birth ……………………………………….......………………………..…………………..…………….....

Name of Member Society ……………..……................................................................................................................

Please, attach 
· Curriculum Vitae
· Copy of passport or identity document 
· Letter of support of national IFCC Society
APPLICANT INSTITUTION 
Name ..........................................................................................................................................................................

Address ......................................................................................................................................................................

Address ......................................................................................................................................................................

ZIP Code – City ............................................................. Country ..............................................................................

Please, attach:

· Letter of support of The head of applicant’s department 
PERIOD OF EXCHANGE (1-3 months [minimum 1 month; maximum 3 months]) 
From............................ to........................................
HOST INSTITUTION
Name ..........................................................................................................................................................................

Address ......................................................................................................................................................................

Address ......................................................................................................................................................................

ZIP Code – City ............................................................. Country ..............................................................................

Please, attach:

· Letter of support of The head of the host laboratory 
PROJECT PLAN
Please, attach a detailed description of the project plan of the Professional Exchange Programme, including:
· Scientific and technological background description of applicant’s and host Institutions
· Professional Exchange Programme Objective
· Technique, time-schedule 

· Impact of the project on the participating institutions 

IFCC FINANCIAL CONTRIBUTION
· Travel (either train or return economy flight will be sponsored)
From: ______________________ To:_________________________ Estimated cost ____________________
· Allowance  (CHF 1.500,00/month) number of months: _______________

Regarding the funding of the PEP allowance and the reimbursement of your travel expenses (round-trip in economy class), you will be contacted by the IFCC Office (cardinale@ifcc.org ) for agreements and instructions. 

	□  I declare I haven't received funding from IFCC for each other PEPs
□  Where appropriate, submit a scientific paper for publication in the electronic journal of IFCC  (for eJIFCC author’s guidelines, please visit the IFCC website: www.ifcc.org)
□ I declare I’m aware that scientific publications resulting from this exchange programme have to acknowledge IFCC’s support. 
I agree with the above terms and conditions.
DOCUMENTS IN ATTACHMENT:

□  curriculum vitae 
□  copy of passport or identity document
□  letter of support of national ifcc society
□  letter of support of the head of applicant’s department 
□  letter of support of the head of the host laboratory 

□  detailed project description
DATE ......................................... SIGNATURE ..............................................................
 


Please send all documents as separate attachments 
Please send this form as EDITABLE DOC file (no other formats)

to:

 IFCC OFFICE: ifcc@ifcc.org
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