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Application for Fellowship

I am applying for the following fellowship program:

□ Gastroenterology

□ Cardiology

□ Rheumatology

Instructions: Complete this form in its entirety (please type)

	A.   Personal Identification Information

	Last Name, First Name:


	Middle Name:

	Mailing Address:


	Gender:
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[image: image2.wmf]Female



	Birth Date (mm/dd/yyyy):


	Married? Yes or No  

If so, spouse’s name?



	Home/Cell number (1):
	Lab Coat Size:



	Home/Cell number (2):
	Email Address:




	B.  Medical/Professional Education

	High School:


	Prep School: 

	Pre-Osteopathic College
	Degree
	Dates Attended and yr. Graduated :



	Osteopathic College
	Dates Attended and yr. Graduated :



	Internship Program/Hospital



	Internship Dates:

	Residency Program/Hospital



	Residency Dates:


THIS APPLICATION MUST BE COMPLETE TO BE CONSIDERED BY THE

EDUCATION COMMITTEE


A.O.A. Member in Good Standing:  Yes □    No □
Florida License No.











Medical Practice Dates (if applicable):








Location:_________________________________________________



Hospital:_________________________________________________

Have you ever been convicted of a felony?  Yes □    No □

If yes, please give details on another sheet of paper.
READ CAREFULLY BEFORE SIGNING:  If selected as a Fellow at Largo Medical Center, I will abide by its rules and regulations.  I also agree to have a medical examination and that the results of such examination will become part of my personnel file.  I hereby authorize Largo Medical Center to make inquiries to all persons, hospitals and schools listed on this application.  Any false statements made in this application will be considered sufficient cause for dismissal upon discovery.

Date


  














        Applicant’s Signature



















          Social Security Number
















                

          A.O.A. Number (Required)


Application Checklist

The following items must be submitted with your application.   Applications will not be considered “complete” until all items are received.  Thank you.

CHECK LIST ITEMS 









□ Transcript of grades, class rank, and Board Scores  





(The school may mail this directly to Largo Medical Center)

□ Personal Statement




□ Health Statement (a summary describing state of health & well-being)

□ Dean’s Letter

□ Copy of Intern Evaluation from 3 rotations

□ Complete copy of Resident Evaluations (PGY-2 and PGY-3)

□ Internal Medicine Residency Program Director Letter

□ Passport Sized Photo

□ Curriculum Vitae

□ Research Paper (if completed)

□ Minimum of Three Letters of Recommendation
Names:










1._____________________________



2._____________________________



3._____________________________

THE COMPLETED APPLICATION MUST BE ON FILE

IN THE MEDICAL EDUCATION OFFICE BY NOVEMBER 1, 2008
Additional information regarding our programs can be found on www.Largomedical.com
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