
Application for Fellowship 
 

 

Current PGY level 
 □ 1        □ 2        □ 3        □ 4       □ 5        □ 6        □ 7      □ Higher 

Date of application Date program to begin 

Personal Information 
Name: Last First Middle Social Security no. 

Mailing address: Number and street  Date of birth (needed for state license application) 

City  State Zip code Citizenship status 

E-mail address Phone 
( ) 

 

Education List all schools attended. 

Institution Dates attended Degree conferred 

 
Include full name and location 

From 
Mo./Yr. 

To 
Mo./Yr. 

Type Date 

Undergraduate     

Medical school     

Graduate work (doctoral or master’s)     

Graduate Medical Education Include current and previous graduate medical education. 

Postgraduate experience (resident or fellow) Dates attended Name of program supervisor 

All previous years of approved and credited postgraduate medical education 
must be documented by each institution. 

From Mo./Yr. To 
Mo./Yr. 

 

PGY I Type    

Name and address of institution 

PGY II Type    

Name and address of institution 

PGY III Type    

Name and address of institution 

PGY IV Type    

Name and address of institution 

Other Medical Experience Include experience such as private practice, hospital and staff appointments, research, and military. 

Type Location Dates 

Type Location Dates 

Type Location Dates 

 
 
 



 

Letters of Recommendation  Include full name and address of institutions. 

Medical school dean 
 

Faculty member 
 

Faculty member 
 

Faculty member 
 

 

Examinations Taken Photocopies of original documents with scores and dates must accompany the application. 

U.S./Canadian/international medical school graduates International medical graduates only 

USMLE Step 1 Step 2 Step 3 ECFMG   

Score         Certificate date    No.   

Date taken         TOEFL 

Date   

  
Score   

Licensure 

State    Temporary  Permanent 

No.   Date granted     Expiration date    

State    Temporary Permanent 

No.   Date granted     Expiration date    

CSA 

Date   
 

Pass 
 

Fail 
Visa 

Current status    Type   No.   

Entry date   Expiration date   

 

 
Have you ever been convicted of a felony?   If yes, please explain on a separate sheet of paper. 

The information I have given in this application is current and complete to the best of my knowledge. 

 
Signature _______________________________________________________                    Date ____________________________ 

 


