
CLEVELAND CLINIC FOUNDATION 
  

HANDS-ON TRAINING IN SEMENOLOGY, CRYOPRESERVATION, AND ASSISTED 
REPRODUCTIVE TECHNIQUES 

  
QUESTIONNAIRE 

 
Name:  ______________________________________________________________ 

Address:  ____________________________________________________________ 

                ____________________________________________________________ 

Telephone:  ___________________________  Fax:  __________________________ 

E-mail:  ______________________________________ 

 
Degrees:  ____________________________________________________________ 
 
Current Position:  __________________________________  Since:  _________ 
 
Specialty:  �  Andrology     �  Basic Research     �  Embryology     �  OB/GYN 
                 �  Urology     �  Other 
 
Previous experience in related area:  

______________________________________________________________________

______________________________________________________________________ 

 
Interest: 
 

� Module 1     �  Module 1A      �  Module 1B     �  Module 2     �  Module 3 
� Module 4     �  Module 5A     �  Module 5B 
� Customized Modules:  

________________________________________________________________

________________________________________________________________ 

Training Objective:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

When are you available for training?  ________________________________________ 

What is the length of training required?  ______________________________________ 

 
Note: Please see the application procedure and fee schedule for further requirements and instructions. 


