@VCUHealth.

General Residency/Fellowship Application

Please indicate the year of training for which you are applying [check one]:

Please attach a

PGY-1 PGY-4 _ PGY-7 recent photograph

PGY-2 PGY-5 PGY-8
Approximately 2” x 2”
PGY-3 PGY-6

Training Program: Sign photograph

Applying for year: 20

Personal Information

1. Name:

LAST FIRST MIDDLE

Social Security #: - - Match #:

2. Mailing Address:

Permanent Address:
3. Date of Birth: / / Place of Birth:
MM DD YYYY CITY STATE COUNTRY
4. Citizenship: Visa Status (if applicable):
5. Phone Number: ( ) - (O Home (O Mobile (O Work

Educational Background

6. Undergraduate & Graduate Education:

School: Dates Attended: Degree: Degree Date (mm/dd/yyyy):




10.

11.

12.

13.

VVCU Health — General Residency/Fellowship Application — Rev. 9/6/2022

Medical Education:

School: Dates Attended: Degree: Degree Date (mm/dd/yyyy):
Post Graduate Training:

Hospital: Dates Attended (mm/dd/yyyy):

Internship:

Residency:

Fellowship:
Board Certifications:

Board Area of Certification Date Awarded
List any honors received during your pre-medical or medical education. Include societies, medical
course honors, awards, and scholarships.
Licensure:

State(s): Number(s): Date:

Have you ever been reprimanded, had your license suspended or revoked? Yes No
Please address YES with a short explanation
List any published clinical or research papers, by authors, title, journal, volume, page, and year.
Which licensing examination did you take? _ USMLE _ COMLEX ___ Other:

Applicant Name:




VVCU Health — General Residency/Fellowship Application — Rev. 9/6/2022

Please indicate numerical results for your test:

Part I: Part Il [CK or CE]: Part I11:
Pass Fail Score Ytile Score Yetile
14. ECFMG Certificate #: ECFGME Date: / /
MM DD YYYY

15. Does your school publish class rank? Yes No If yes, of out
16. Does your school elect to AOA? Yes No

Are you an AOA member? Yes No

When were you elected? Jr Year Sr Year Residency

Have you applied to this program previously? Yes No If yes, when?

What are your preferred interview dates?

INSTRUCTIONS FOR FILING AN APPLICATION

The following items will be needed to process your application:
1. Curriculum Vitae
2. Completed Application with signature

3. USMLE / COMLEX / NDBE transcripts (For positions PGY-3 and above, you must have passed Step 3)
An Official transcript from the examination board to Program
Or A Notarized copy

4. 3 Letters of Recommendation
One from current Program Director / current Supervisor (dated within past 6 months)
Letters may be emailed to PD/PC, however email must be sent directly from
Source’s email address

ATl Notarized Documents Must Include: Notary’s name, number, signature, seal and statement from
Notary attesting the copy is an exact and true copy of the original document.

THE INFORMATION CONTAINED IN THIS APPLICATION (AND ACCOMPANYING DOCUMENTS) IS
ACCURATE TO THE BEST OF MY KNOWLEDGE:

Signature: Date:

Applicant Name: 3
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