ICOPLAST
INTERNATIONAL CONFEDERATION
OF PLASTIC SURGERY SOCIETIES

ICOPLAST Young Plastic Surgeons Mentor

Please fully complete this form and return it together with the required support
information and documents to info@icoplast.org by 30 November 2026

Title First Name Family Name

(e.g. Dr. Prof.)
Email Address Telephone number
(incl county & area codes)

| Qualifications |

Positions Held (e.g. Program Director, Head of Department)

Details of Academic Engagement and recognized expertise in your field \

Please detail your objectives in participation the program

Your Mentoring Plan

Details of mentorship you can
provide

Please insert your mentorship
availability dates

May 2026


mailto:info@icoplast.org

INTERNATIONAL CONFEDERATION
OF PLASTIC SURGERY SOCIETIES

Please add any additional information

Details of your ICOPLAST National Society
Name of your ICOPLAST National
Plastic Surgery Society

President

ICOPLAST National Delegate

Confirmation

| confirm that:

o Allthe information contained in this application form is full and correct and that | meet all
the ICOPLAST Young Plastic Surgeons Mentor Criteria

o Ilhave read the ICOPLAST Young Plastic Surgeons Program details, and | am happy to
become an ICOPLAST Young Plastic Surgeons Mentor from 1 January 2027 to 31 December
2027

o lam happy to give the mentee constructive feedback and advice

o I consent that ICOPLAST may store and process my Data

Name: Signature:

Please attach Support Documentation

o CV
o Details of Scientific Talks or other relevant educational presentations
o Reference to any published works

May 2026
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