
FELLOWSHIP APPLICATION
DIVISION OF ANATOMICAL PATHOLOGY

DEPARTMENT OF PATHOLOGY AT YALE-NEW HAVEN HOSPITAL

I hereby apply for the ________________________________________ Fellowship for the year                                                             

Full name                                                                                                                                                                                                                
Last   First Middle

Social Security No.                                                                           Telephone No.                                                                                              
email address                                                                            
Present address (preferred contact)       Permanent address

Date of birth                                                                   Place of birth                                                                                                            
Citizen of                                                             If other than U.S., specify immigration status:                                                                       
Sex    M  q  F  q

Colleges and Universities attended: Years Degrees

Medical School                                                                                                                                                                                                       
Name of school Graduation date Degree

Foreign Medical School Graduates:  Must attach copy of valid ECFMG certificate.

Internship, Residencies and Fellowships:

Title and Service Place Dates

Have you any medical or scientific publications?    Yes             No           If  yes,  please  submit  with  this  application  a list  of  these
including time and place of publication as part of the CV.

Military Status Commission:   Army q   Navy q   USPHS q   Active q   Inactive q   Discharged q   None q   Berry Plan q
Current rank or rank on discharge                                   If still active service, give probable date of discharge                                               

Reference’s Name Position Address

Date                                                Signature of Applicant                                                                                                                                   

Checklist for application
q Application form (this form)
q Government report data (optional)
q Complete current CV
q Three (3) letters of recommendation (these may be sent separately)



TO: Applicants

RE: FEDERAL AND STATE GOVERNMENT AFFIRMATIVE ACTION COMPLIANCE

We would appreciate your assisting us in meeting the Federal Government reporting requirements by
completing the attached form entitled “EEO GOVERNMENT REPORT DATA COLLECTION.”  The
information is required for our Federal and Sate Affirmative Action reports.

The information provided will be kept separate from your application and will not be reviewed at any time
during your candidacy.  Your decision to provide, or not to provide, the requested information will not have any
effect on your application for employment.

Thank you for your co-operation in this matter.
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