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 SEQ CHAPTER \h \r 1University of Cincinnati
College of Medicine

Department of Anesthesia
OB ANESTHESIA FELLOWSHIP TRAINING PROGRAM APPLICATION
PLEASE PRINT
Name: (first) _______________________________(last) _______________________________
Soc. Sec.# __________________

Home Address: _______________________________________________________________________________
(city) _______________________________(state) _______________________(zip) __________________(country) ____________
Home Phone: (       ) ______________________________  
Cell Phone: (       ) ______________________________  
Email Address: _____________________________________________________
Are you a U.S. citizen? _________      Date of Birth: _________    Type Visa: _________        Visa Exp. Date: _________    

Alien Resident (Green Card): Yes _____ No _____ ECFMG#: _______________  
ECFMG Expiration Date: _________________

Date You Are Available to Begin Fellowship: _____________
LIST STATES IN WHICH YOU ARE LICENSED:
State:_________ Year Issued:_________ Exp. Date:________ Number:_________ Temp or Perm: __________

State:_________ Year Issued:_________ Exp. Date:________ Number:_________ Temp or Perm: __________

PRIMARY SPECIALITY: ________________________

*Please note: The UC OB Anesthesia Fellowship is a one year program for anesthesia residents or graduates of an anesthesia residency program.  
LIST OTHER SPECIALTIES IN WHICH YOU ARE BOARD CERTIFIED OR BOARD ELIGIBLE:
________________________________________________________________________________________________

Have you ever been suspended, expelled or resigned from any institution, and if so, why?
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

PLEASE INDICATE EXAM PASSED, DATE, AND SCORES:
ABA/Primary Specialty In-training Exam - Scaled Score/Percentile
CA-1 _________ CA-2 __________ CA-3 ___________

USMLE (United States Medical Licensing Examination)   Step 1 _____/______  Step 2 _____/______ Step 3 ______/________

MILITARY STATUS: 
Active Reserve_______ Inactive Reserve_______

(Check one)      

National Guard _______
Unit assigned to: __________________________________________________

EDUCATIONAL EXPERIENCE:

Please complete the table accounting for every year since graduating college in chronological order starting with the most recent year.  Note: Be sure that all gaps are explained.
	
	Institution
	Location
	Degree
	Inclusive Dates

	Pre-Medical 
	
	
	
	

	Medical 
	
	
	
	

	Internship
	
	
	
	

	Residency
	
	
	
	

	Other Training
	
	
	
	

	Other
	
	
	
	


Are the any conditions which could prevent you from performing the essential functions or for which you request accommodation to perform essential job functions?________________________________________________________________________________

TO APPLY FOR OUR FELLOWSHIP YOU MUST MEET THE FOLLOWING CRITERIA:

1.
You must have completed a mandatory ACGME accredited residency in Anesthesiology.  

2.
You must have passed Step III of USMLE prior to the start of the fellowship


3.
If you are a foreign medical graduate you must be certified by the ECFMG


4.
The only visas we sponsor are J-1 and H-1B (Only if you are already on a H-1B)
YOU MUST ATTACH THE FOLLOWING MATERIAL:

1.
Current resume or curriculum vitae 

2.
Personal statement


3.
Copy of your Medical School diploma


4.
Copy of your USMLE/COMLEX and ABA (or other in-training exam) scores

PLEASE HAVE LETTERS OF REFERENCE SENT FROM:

1.
Dean of your Medical School including a transcript of your grades 


2.
Two other physicians who know your previous work (Must be originals)


3.
Letter of reference from your current program director if in Residency training now and previous program director if residency training already completed. (Must be an original)

*All letters should be address to Dr. Lesley Gilbertson, OB Anesthesia Fellowship Program Director
ALL APPLICATIONS AND LETTERS OF REFERENCE SHOULD BE SENT TO:
      Rosie Mays

OB Anesthesia Fellowship Program Coordinator

Department of Anesthesiology

University of Cincinnati College of Medicine


P.O. Box 670764

Cincinnati, Ohio 45267-0764

Phone (513) 584-2401      Fax (513) 584-4003

E-mail: rosie.mays@uc.edu


*Please visit our website at www.uc.edu/anesthesia for additional information about our department.  We recommend turning in applications by July 15th prior to the year you are applying for.
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