UF [FLORIDA

APPLICATION FOR RESIDENCY TRAINING

HEALTH SCIENCE CENTER/JACKSONVILLE
Department of Internal Medicine

Division of Cardiology- Clinical Cardiac Electrophysiology Fellowship

http://www.hscj.ufl.edu/internal-medicine/fellowship-electrophysiology/

655 West 8ih Street
Jacksonville, FL 32209
Tel: (904) 244-3066

TYPE OR PRINT CLEARLY

Date Applying for:

Affix Recent Photo

, 20

Level Applying for (circle one): P.G.Y.

Name:

1 2 3 4 5 6 7

- Sex (circleone): M F

Last First

Birth Date: Birth Place:
Address:
Present:

No. Street City State Zip
Permanent:

No. Street City State Zip

Telephone:  Day: ( ) Evening: ()
Citizenship:
ECFMG Certificate: No. Date: VISA No. Type

Premedical Education:

Graduation Date/Degree:

College or University

Premedical Education:

Graduation Date/Degree:

College or University

Medical Education:

Dates Attended:

School

Degree:

Graduation Date:

Honors:

Approximate Class Standing:

Graduate Medical Education (Internships, Residency, Fellowship):

Type

Training Program

Address Years Attended



http://www.hscj.ufl.edu/internal-medicine/fellowship-electrophysiology/

UNIVERSITY of
UF FLORIDA APPLICATION FOR RESIDENCY TRAINING

HEALTH SCIENCE CENTER/JACKSONVILLE 655 West 8th Street
Department of Internal Medicine Jacksonville, FL 32209
Division of Cardiology - Clinical Cardiac Electrophysiology Fellowship Tel: (904) 244-3066

At the time | begin the graduate medical education program for which | am now applying, | will/will not have taken the following
examinations:

USMLE Part | Will have taken Will not have taken Score
USMLE Part Il Will have taken Will not have taken Score
USMLE Part 11l Will have taken Will not have taken Score

PUBLICATIONS:

RESEARCH:

Service Obligations (National Health Service Corps, Armed Forces Scholarship, State Programs, etc.):

I am not required to fulfill any service obligations
| am committed to fulfill the following service obligation(s):

Hobbies and Interests:

SUPPORTING DOCUMENTS (A completed application MUST include):

1. A Dean's letter

2. An offical transcript of your medical school grades (to be sent directly from your medical school)
3. Three letters of recommendation

4. USMLE Scores

5. Personal statement

6. A copy of your Curriculum Vitae

PREFERRED DATES FOR INTERVIEW:

First Choice:

Second Choice:

Third Choice:

Date Signature



