Burn Surgery Fellowship Application
University of Iowa Hospitals & Clinics

PERSONAL DATA:
	Name           (First)                                     (Middle)                                   (Last)

                                                                                                                  

	Present Address

     

	Permanent Address

     

	Email address: 

     
	Cellular Telephone Number

     

	Hobbies                          

     
	Goal of Practice: Private or Academic?

 FORMCHECKBOX 
Private           FORMCHECKBOX 
Academic           FORMCHECKBOX 
Undetermined 

	Level of US training completed prior to commencement of burn fellowship: 

                      


Citizenship:

	Country of Citizenship:

 FORMCHECKBOX 
 USA
 (skip to EDUCATION section)
 FORMCHECKBOX 
 Other

          
	If you are not a U.S. citizen, what visa will you be applying for?
 FORMCHECKBOX 
 H1b Visa                                      FORMCHECKBOX 
 J Visa 

	
	Green Card # (if applicable):

     
	Are you ECFMG certified?  Foreign Medical Graduation Examination in Medical Sciences?       
USMLE Scores:   1           2          2CS            3      
NRMP #           


EDUCATION:  









*list degree attained, not US equivalent
	College

     
	Major:
     
	Start Date

     
	End Date

     
	*Degree

     

	College

     
	Major:
     
	Start Date

     
	End Date

     
	*Degree

     

	Graduate School

     
	Major:
     
	Start Date

     
	End Date

     
	*Degree

     

	Medical School

     
	Start Date

     
	End Date

     
	*Degree

     

	Explain any breaks in years of education: 

     


RESIDENCY/FELLOWSHIP/WORK History:
	Residency 1: Hospital 

     
	Location:

     
	Start Date

     
	End Date

     

	Program Director

     
	Phone/email

     
	Specialty:

     
	PGY level
     


	Residency 2: Hospital 

     
	Location:

     
	Start Date

     
	End Date

     

	Program Director

     
	Phone/email

     
	Specialty:

     
	PGY level
     


	Fellowship 1: Hospital 

     
	Location:

     
	Start Date

     
	End Date

     

	Program Director

     
	Phone/email

     
	Specialty:

     
	PGY level
     


	Fellowship 2: Hospital

     
	Location:

     
	Start Date

     
	Dates

     

	Program Director

     
	Phone/email

     
	Specialty:

     
	PGY level
     


	Attending 1: Hospital & Location

     
	Location:

     
	Start Date

     
	Dates

     

	Division Director

     
	Phone/email

     
	Specialty:

     


	Attending 2: Hospital & Location

     
	Location:

     
	Start Date

     
	Dates

     

	Division Director

     
	Phone/email

     
	Specialty:

     


	Explain any breaks in years of residency/fellowship/work history: 

     


LICENSURE Information:
	Licensed in the State(s) of:
	     
	     
	     
	     


	Required Items:
	Return the Required Items to:

	1. Completed Burn Fellowship Program Application

2. Current CV with research experience and publications listed.

3. Letter of recommendation from your current (most recent) program director. 

4. Two letters of recommendation from instructors who are familiar with your work.
5. Personal Statement 
6. USMLE report for Step 1, 2, 2CS, and 3.
7. ABSITE report (if applicable)
8. Copy of ECFMG certificate (if applicable).

	University of Iowa Hospitals and Clinics

Section of Surgical Education | Department of Surgery

200 Hawkins Dr |1500 JCP | Iowa City, IA  52242

PH 319.353.7227 | F 319.356.8682 | surgical-education@uiowa.edu
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