TRAINING PLAN
Applicant name:
Objectives of the Training Grant Fellowship (please list 1-3 learning objectives):
Duration of training (in months):
Timetable (may vary through training period):
Supervised reporting sessions (number, timing, led by whom):
Supporting training (physics, safety, other):
CMR indications to be covered:
Training in hands on scanning:
Other:


Signature of grant applicant 

Signature Hosting institution supervisor
