
STANDARD 
APPLICATION FORM 

Pediatric Dermatology Fellowship 

DATE OF DESIRED APPOINTMENT 
(Application deadlines vary by institution and can be as early as 
July 1, 12 months prior to desired placement)   

PERSONAL INFORMATION 

Name (Last Name, First, Middle) 

Preferred Name 

Present Address 

Permanent Address 

Telephone (home, mobile) 

Email address 

Social Security Number 

Date of Birth 

Place of Birth 

Citizenship 
Visa Status 

J1, Other 

VOLUNTARY SELF-IDENTIFICATION 
(please select all groups you consider yourself to be a member) 

African American or Black  Asian  Caucasian or White  Hispanic or Latino 
Native American  Other  Prefer not to answer 

UNDERGRADUATE EDUCATION 
(Include school name, major, degree(s) awarded, dates of attendance) 

MEDICAL EDUCATION 
(Include school name, degree awarded, dates of attendance) 

Photo 

optional 

 

 

 

      

 

 

 

   

  

 

 

 

 

 

 
   

               
          

 
        

 
       

 



   
       

  
             

   
     

 
        

  

 
          

 

 

 

    
 

 

 

   

 

INTERNSHIP, RESIDENCY AND FELLOWSHIP TRAINING 
(Include university or hospital name, city, state, specialty and dates) 

OTHER EXPERIENCE (If applicable) 
(Include other educational experiences, military service or training that is not accounted for above, with dates) 

BOARD ELIGIBILITY AND CERTIFICATIONS 
(Include board, area of certification, and date) 

MEDICAL LICENSURE 
(Include state, medical license number, date issued, and date of expiration) 

HOBBIES AND SPECIAL INTERESTS 

THREE LETTERS OF RECOMMENDATION 
(one from residency program director; include name, institution, address, phone number and email address) 

1. 

2. 

3. 

APPLICANT SIGNATURE 
(May omit if submitting electronically) 

Date 

This application may be submitted to our program electronically or printed and mailed. The following 
materials should be forwarded to complete your application. The recommended application submission 
deadline is July 30, 11 months prior to desired appointment date. 

APPLICATION PACKET CHECKLIST: 

1. Completed Standard Application Form 
2. Medical school dean’s letter 
3. Medical school transcript 
4. Three letters of recommendation (one from residency program director) 
5. Curriculum vitae 
6. Personal statement 
7. Copy of USMLE or COMLEX score report 
8. Photograph/Optional 
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