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DEPARTMENT OF PEDIATRICS FELLOWSHIP APPLICATION*

THE UNIVERSITY OF IOWA HOSPITALS AND CLINICS

Iowa City, Iowa  52242
	1.
Name:
	     
	2.
Residency Program:       

	
	(Last, First, Middle)
	

	3.
Subspecialty fellowship training being sought:       
	4.
Date you plan to begin fellowship?       

	5.
Date of Birth:       
	6. 
Place of Birth (city, state, country)       

	7. 
Race and/or Ethnic Origin (Optional): (Note: For the purposes of reporting mixed racial and/or ethnic origins, the category that most closely reflects the individual’s recognition in the community should be used.)
 FORMCHECKBOX 
 Alaskan Native    FORMCHECKBOX 
 American Indian    FORMCHECKBOX 
 Asian    FORMCHECKBOX 
 Pacific Islander    FORMCHECKBOX 
 Black, not of Hispanic Origin    FORMCHECKBOX 
 Hispanic,   

 FORMCHECKBOX 
White, not of Hispanic Origin 

	8.
Present Address:       

	9.
Permanent Address (if different from present):       

	10.
Phone Numbers:
	     
	
	     
	
	     

	
	(Cell)
	
	(Home)
	
	(Work)

	11.
E-mail Address:      

	12.
Country of Citizenship:   FORMCHECKBOX 
USA   FORMCHECKBOX 
 Canada   FORMCHECKBOX 
Other (Specify)      

	13.
If you are not a citizen of the United States or a U.S. non-citizen national, what is your visa status?

 FORMCHECKBOX 
 J-1
 FORMCHECKBOX 
 H1-B
 FORMCHECKBOX 
 Other       

If permanent visa, indicate green card number       and attach a photocopy

	14.
Do you have a valid ECFMG Certificate?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	15.
ECFMG Number**:       
(will be included on certificate)

	16.
Education
	Dates Attended
	Degree and Field
	Date Received

	Undergraduate College or University
	From
	To
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Medical† and/or Graduate School(s) Attended
	From
	To
	Degree and Field
	Date Received

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	USMLE Test Scores:
Step I:       
Step II:       
Step III:       

	

	Pediatric In-Training Exam Scores:
PL-1 Yr. Score       
PL-2 Yr. Score       
PL-3 Yr. Score       


	17. 
Previous Research Experience (describe, if any):


     



18.
Previous Private Practice

Location
     
from       
to       
Location
     
from       
to       
	19.
Publications (Please submit copies if available and specify your contributions to each publication.)


     


	20.
Scholarships, Prizes, Awards, and Memberships in honorary and/or professional societies


     


21.
Military Experience


Active Duty:  In          Dates           To           Branch       
22.
Applicants must supply FOUR LETTERS OF RECOMMENDATION.  These should to be sent to the fellowship program director of the subspecialty division to which you are applying.  Letters are required from:

· Your pediatric residency director;

· Your medical school dean (including a transcript of your grades during medical school);

· Two persons who you feel are best qualified to recommend you and to address your professional qualifications and character.

23.
Attach a recent résumé.

24.
Provide a personal statement that is no longer than one page regarding the basis for your desire to pursue pediatric subspecialty training.

25.
OPTIONAL: Attach a recent 2” x 3” (or larger) color or black & white photograph (digital format is preferred).

26.
If an appointment is offered which I accept, I hereby agree and pledge myself to comply faithfully with the rules and regulations of The University of Iowa Hospitals and Clinics now in effect and those which may be adopted during my term of appointment.

	Signed
	
	Date
	


Return completed application and attachments by e-mail or U.S. Mail to the appropriate Division Program Director, 

University of Iowa, Department of Pediatrics, 200 Hawkins Drive, Iowa City, IA 52242.

	Division
	Program Director
	Room #
	E-mail

	Cardiology:
	Heather Bartlett, M.D.
	2840 JPP
	heather-bartlett@uiowa.edu

	Critical Care:
	Jessica Moreland, M.D.
	7770-G JPP
	jessica-moreland@uiowa.edu

	Developmental and Behavioral Pediatrics:
	Deborah Lin-Dyken, M.D.
	213 CDD
	deborah-lin-dyken@uiowa.edu

	Endocrinology:
	Michael Tansey, M.D.
	2860 JPP
	michael-tansey@uiowa.edu 

	Hematology/Oncology:
	M. Sue O’Dorisio, M.D.
	2526 JCP
	sue-odorisio@uiowa.edu 

	Medical Genetics:
	Kim Keppler-Noreuil, M.D.
	W126 GH
	kim-keppler@uiowa.edu 

	Pulmonology:
	Timothy Starner, M.D. 
	2080H ML
	timothy-starner@uiowa.edu 


* The University of Iowa Hospitals & Clinics requests this information for the purpose of processing your application for a position on our house staff.  No persons outside the University are provided this information without your consent.  Unless otherwise noted, responses to all items are required.  If you fail to provide required information, The University of Iowa Hospitals & Clinics may be unable to process your application.

† Attach a photocopy of your medical school diploma (this does not need to be notarized).

**Please attach copy of certificate for Educational Commission for Foreign Medical Graduates if you are a graduate of a medical school outside the United States or Canada.
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