APPLICATION FOR FELLOWSHIP TRAINING

UNIVERSITY OF WASHINGTON

2020-2021








SEATTLE, WASHINGTON

Feel free to remove blanks, type, & then underline, if needed. Send to:


Savannah Goodwin, MSK Coordinator 

University of Washington Medical Center 
Roosevelt Clinic, Box 354755
4245 Roosevelt Way NE

Seattle, WA 98105 USA

Type of fellowship training desired: 











Date of Application: 



   Date you wish to begin training:  





Name: 
















(last)




(first)




(middle)


Social Security No.: 







Date of Birth: 



  Birthplace: 







Business Address:  










Business Phone: 
(
)


 
Home Phone: (
          )




Home Address: 










Email Address: 





PREMEDICAL EDUCATION

College 



Address




Date: From-To


Degree 















































































MEDICAL EDUCATION

College 



Address




Date: From-To


Degree 


Postgraduate TRAINING

Position


City


Institution
      
Type of Service

Date       From-To

The University of Washington provides equal opportunity in education on the basis of race, color, national origin and sex in 
 accordance with Title VI of the Civil Rights Act of 1964 and Title IX of the Education Amendments and Sections 799A and 855 
 of the Public Health Service Act.

FOREIGN MEDICAL GRADUATES - Please complete the following two items:

•  ECFMG status and number 












•  Visa no. 














Will you be certified by the American Board of Radiology, or in the certification process, by July 1, 2020? 


Do you anticipate being licensed to practice medicine in Washington State by July 1, 2020? 




License Number: 













Military status: 













Do you currently suffer from any disability or illness (mental or physical) that could affect your ability to fully practice medicine?
HONORS: 














PUBLICATIONS LIST: 












SPECIAL TRAINING AND INTERESTS: 























































Have you had any special training or experience that could contribute to a research project during your training? 

































What are your career plans? 












PLEASE INCLUDE:



1. A personal statement including your reasons for seeking fellowship training, your long-term objectives in radiology, and 
the amount and type of subsequent training you desire. 
2. A hard copy of your curriculum vitae (and please e-mail a copy to savg@uw.edu).
3. An official Medical School transcript sent by your school (no copies, please).
REFERENCES 


•  List three references, including your residency Program Director or current director. Please request 3 letters of reference, 

signed & mailed by their authors on letterhead, to:

Felix S. Chew, MD
Director, Musculoskeletal Radiology

University of Washington Medical Center

Roosevelt Clinic, Box 354755

4245 Roosevelt Way NE
Seattle, WA 98105
Name




         Title




Address










Signature




(Date)
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