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The University of 

CHICAGO

Biological Sciences Division

Department of Medicine



Phone: 773-834-4333
Section of Geriatrics and Palliative Medicine

Fax: 773-702-3538

5841 South Maryland Ave. MC 6098

Chicago, Illinois 60637

Fellowship Director: Stacie Levine M.D.

Fellowship Coordinator: Marilyn Tapper
slevine@medicine.bsd.uchicago.edu

            mtapper@medicine.bsd.uchicago.edu
Phone: 773-834-8130




Phone: 773-834-4333

Application Form for Hospice and Palliative Medicine Fellowship





Start Date:
Current Subspecialty:
Personal Data:
Name: 
 Last



First



Middle
If education or training has been received under

A different name, please indicate

Social Security number:

Current Address:
Street address:





City:                                        
State:



Zip code:
Country (if not U.S.A):
Phone: (      )



Alternate Phone: (      )

Hospital Phone: (      )


Pager:
Permanent Address (if different):
Street address:




City:                                        
State:



Zip code:


Country (if not U.S.A.)

E-Mail Address:
NRMP Candidate Number:
Date of birth:
Place of birth:
Citizenship Status:
Foreign Applicants, specify visa type:
EDUCATIONAL BACKGROUND
Undergraduate School:

Degree:



Year of Graduation:
Other Advanced Degrees (if applicable):

School:

Degree:



Year of Graduation:
Medical School:

Degree:



Year of Graduation:
Graduate Education:

Internship
Program:



Date Completed:
Program Director:
Residency
Program:



Date Completed:
Program Director:
Additional Postgraduate Training (if applicable)
Program:



Date Completed:
Program Director:
Medical Licensure:
State


License Number


Year
References:
Please list the names and addresses of three members of medical faculty whom you have requested to send reference letters.  One of those letters should be from your department chairperson or program director.

1.  Name:





Title:
Organization:





Phone:
Street address:






City:






State:



Zip code:
2.  Name:





Title:
Organization:





Phone:
Street address:






City:






State:



Zip code:
3.  Name:





Title:
Organization:





Phone:
Street
address:





City:






State:



Zip code:

Additional Questions:

Have you ever been convicted of a felony?    Yes  □      No  □

Have you ever been denied a license, permit, or privilege of taking an examination by any licensing authority?   Yes □      No  □

Have you ever had a license or permit encumbered in any way (e.g. revoked, suspended, surrendered, restricted, limited, placed on probation)?  Yes □       No  □

Have you ever been named in a malpractice suit?  Yes □         No  □
If you answered yes to any of these questions, please explain on a separate piece of paper.

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

Signature







Date
Fellowship in Hospice and Palliative Medicine

Application Instructions

Preparation of Application

To complete your application, please ensure the following items are sent:

· The completed application form

· Curriculum vitae with list of publications
· Personal statement indicating your current interests in Hospice and Palliative Medicine and your future goals in this subspecialty
· Official medical school transcript

· Photocopies of original examination results with dates
· Letters of recommendation from three faculty members familiar with your current experience

· Photocopy of ECFMG certificate, if applicable

· Photocopies of visa/citizenship papers, if applicable

Interview Scheduling

Interviews are conducted by appointment only and are arranged through the Program Director’s office.  Applicants will be contacted by the Program Director to arrange an interview.

Graduates of Foreign Medical Schools

Qualifying examinations required for graduates of medical schools outside the United States and Canada are USMLE, FMGEMS, TOEFL, and FLEX.  Applicants must pass the Clinical Skills Assessment (CSA), which includes a test of spoken English, in addition to passing the basic medical and clinical science examinations and the written English test.  Applicants must submit documentation with an English translation so the credentials can be evaluated before interviews are scheduled.

Photocopies of all examination results, letter/score results, and visa/citizenship papers must bear official seals and include dates and certificate numbers.  If the applicant has a current visa, the status must include entry and expiration dates.

For More Information:

Please contact the program director at:


Stacie K. Levine, M.D.


Assistant Professor of Medicine


Section of Geriatrics and Palliative Medicine


University of Chicago


5841 South Maryland MC 6098


Chicago, IL 60637


(773) 834-8130


Fax (773) 702-3538


slevine@medicine.bsd.uchicago.edu

Return of Application

Please return the application and supporting documents to the Program Director at the above address.
