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PHOTO (optional)

Application for Admission to Palliative Medicine Fellowship Program

PLEASE PRINT OR TYPE LEGIBLY
Year Applying for:

Clinical Fellowship (1 year)
Research Fellowship (2 year)
Date of Application:
PERSONAL DATA
Last Name
First Name
Middle Name or Initial
Social Security Number
PERMANENT ADDRESS
Name (leave blank if same as above)
Home Phone
(
)
Address
City
State
Zip
	
	
	
	

	MAILING ADDRESS


Address
City
State
Zip
E-mail Address
Cell Phone Number
(
)
Citizenship
Foreign Applicants: Please specify type of Visa you hold.
MEDICAL SCHOOL
Institution
Location
Degree
	
	
	Mo.
	Yr.


	LICENSURE:


Temporary Permit
Full/Complete

State
Number
Date Granted: mm/dd/yy
Type
Expiration Date: mm/dd/yy
State
Number
Date Granted: mm/dd/yy
Type
Expiration Date: mm/dd/yy
	
	
	
	
	


	CURRENT VISA STATUS:



	Entry Date: mm/dd/yy
	
	Expiration Date: mm/dd/yy
	

	Type of Visa
	
	Visa Number
	


	PERSONAL INTERVIEW DATE(S) PREFERENCES:



	1)
	2)
	3)
	4)

	
	
	
	


	LETTERS OF RECOMMENDATION REQUESTED (Include full name and address of institution.)


Name
Institution Address
	1.
	

	2.
	

	3.
	


PERSONAL STATEMENT
Attach an autobiographical statement that explains how you became interested in palliative medicine. Do not exceed 1500 words.
CURRICULUM VITAE
Please attach a current curriculum vitae that includes all medical training and previous employment. 

The information I have given in this application is current and complete to the best of my knowledge.
Signature
Date

NOTES:
1.
It is suggested that you make a photocopy of the completed application for your file.

2.
Candidates who do not have a Social Security Number at the time of application will be expected to have one before training commences.

3.
Please notify the program office of any changes in your address or phone numbers, so that you can be contacted.

4.
Return this form to:
Fellowship Coordinator

San Diego Hospice 

and The Institute for Palliative Medicine

4311 Third Avenue

San Diego CA 92103

619-278-6412 fellows@sdhospice.org www.sdhospice.org
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