
Department of Radiology Fellowship Application 

Date of Application: Date program to 
begin: 

Program Applying for:  
  Musculoskeletal Fellowship    

Personal Data 
Last Name First Name Middle 

Last Four-digits of SSN Date of Birth 

Mailing Address 

Permanent Address 

Cell Phone Number E-mail address

Citizenship Status Foreign applicants, specify type of visa you hold. Please include Entry 
date and expiration date. 

Educational Information 
Medical School Location Degree Graduation (Month/year) 

Undergraduate Location(s) Degree(s) Graduation (Month/year)

Graduate School 
(doctoral or Master’s) 

Location(s) Degree(s) Graduation  (month/year) 



Graduate Medical Education (include current and previous graduate medical education) 
All previous years of approved and credited postgraduate medical education must be 
documented by each institution. 

Postgraduate 
Experience 

Dates Attended 
From Mo./Yr. -To Mo./Yr. 

Name of Program Supervisor 

PGY1 Type 

Name and Address of 
institution 
PGY2 Type 

Name and Address of 
institution 

PGY3 Type 

Name and Address of 
institution 
PGY4 Type 

Name and Address of 
institution 
PGY5 Type 

Name and Address of 
institution 

Other Medical Experience Include experience such as private practice, hospital and staff 
appointments, research and military. 

Type Location Dates 
Mo/YR to Mo/Yr 

Type Location Dates 
Mo/YR to Mo/Yr 

Type Location Dates 
Mo/YR to Mo/Yr 



Letters of Recommendation -minimum of three letters required. Please have the letter writer 
or your coordinator send in the letter(s) (Include full name, name of institution and e-mail 
address) 

Residency Program Director 
1. 

Faculty member 
2. 

Faculty member 
3. 

Faculty member 
4. 

Examinations Taken (Documentation of scores and dates must accompany the application) 

U.S. Canadian medical Graduates Foreign medical school graduates 
USMLE Step 1 Step 2 Step 3 USMLE Step 1 Step 2 Step 3 
Date Taken 

Scores 

ABR 
exams 

Physics Written Oral ECFMG certificate 
Date Number 

Date Taken 

Scores 

FLEX FLEX 
Location Date Score Location Date Score 

Personal Statement 

Please write an autobiographical statement on a separate sheet of paper that explains how you 
became interested in this specialty. On your statement, please include information about any 
time gaps from the date of conferral of medical degree to present, and health information or 
other particulars that you may wish to discuss with the director of the Fellowship program. 

No (If yes, please explain on a separate sheet of  paper)Have you ever been convicted of a felony?       Yes 

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

Signature Date 
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