INFECTIOUS DISEASES FELLOWSHIP APPLICATION

DEPARTMENT OF PEDIATRICS

YALE UNIVERSITY SCHOOL OF MEDICINE

NEW HAVEN, CONNECTICUT  06520

Phone: 203-785-4758; Fax: 203-737-5972; Email: karen.lavery@yale.edu
	Name (last, first, middle):

Current position:


	Current mailing address and telephone number:

Email Address:

	Date of Birth:


	Birthplace:
	Are you a U.S. Citizen: Yes___ No___

If no, please provide nation of citizenship and type of visa:
	(Optional) Are you a member of a racial minority or under-represented ethnic group? 

No___ Yes___ 

If yes, please specify:

	Proposed start date:


	Planned years of fellowship:
	Yale faculty members with whom you would like to interview:

1.______________________ 2.______________________ 3._______________________

	Clinical interests:

1.


2. 

3.
	Research interests:

1.

2.

3. 


	Type of training desired:

_____ Clinical only

_____ Clinical & Research

_____ Research only


	Education (Include all education beyond high school in sequence even though not leading to a degree.  Applicants educated or trained outside the U.S. should list equivalent degree in the right hand column, along with the date and number of ECFMG

	University and Location:
	Major Field of Study:
	Degree
	Year of Degree
	Equivalent U.S. Degree

ECFMG – Number & Date

	
	
	
	
	

	Post Graduate Clinical Internship or Residency Training

	Hospital and Location:
	Position and Type of Service (Rotating, Pediatric, etc.)
	Dates (Inclusive)

	Other post graduate training:  Give position title(s), location(s), program director(s) and date(s)

	U.S. Military or Public Health Service Training:  (Dates, location, service, etc.)

	Academic Honors:

	References:  (Names and relationship to applicant- please request a letter of recommendation from your references at this time.)




Please return by email: karen.lavery@yale.edu

