MILLER SCHOOL OF MEDICINE - UNIVERSITY OF MIAMI

VASCULAR NERUOLOGY FELLOWSHIP APPLICATION FORM
VASCULAR NEUROLOGY FELLOWSHIP PROGRAM
MILLER SCHOOL OF MEDICINE - UNIVERSITY OF MIAMI/ JACKSON MEMORIAL HOSPITAL and MIAMI VETERANS ADMINISTRATION  MEDICAL CENTERS
Please attach 

recent photo 

here (optional) 


Name:________________________________________________________________________

Last 




First 



                Middle 

Present Address: ________________________________________________________________
     Street 




City 

State 

Zip 

Home Telephone:______________________ Work Telephone: __________________________
E-mail address:__________________________________________ 

Permanent Address: _____________________________________________________________
         Street 




City 

State 

Zip
Birthplace (optional):_____________________________Birth date (optional): _________________
Citizenship (optional): _____________________________
Premedical College: _____________________________________Graduation Date: _________
College Degrees: _______________________________________________________________
Honors: _______________________________________________________________________
Medical School:______________________________________  Graduation Date:__________
Degrees: _____________________________________________________________________
Honors: _______________________________________________________________________









Continue on next page

Hospital Experience (include internship, residency, fellowships and staff positions): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Licensure: _____________________________________________________________________
     State 




Number 


    

  Expiration Date 

Notable Extracurricular Activities/Achievements: _____________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Research Experience and/or Publications (please attach reprints, if available): 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continue on next page
Professional References (complete names, addresses, and phone numbers): 

1. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________2. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Summary on Goals During and After Fellowship Program: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:________________________ Signed:___________________________________________
Please include with this application:

1. Letter of intent

2. Curriculum Vitae

3. Three letters of Recommendation (1 Program Director- providing good standing and 2 from Faculty)

4. ECFMG Certificate (if applicable)

5. USMLE Scores

6. Diploma/Certificate from Medical School

Aisa Campo, Fellowship Coordinator

Vascular Neurology Fellowship Program
Miller School of Medicine - University of Miami
Clinical Research Building, 13th Floor
1120 NW 14th Street
Miami, Florida 33136
Office:  (305) 243-2336
Fax:     (305) 243-7081
E-mail: acampo2@med.miami.edu
The Miller School of Medicine - University of Miami values diversity and seeks talented students, faculty and staff from diverse backgrounds. The Miller School of Medicine - University of Miami does not discriminate on the basis of race, sex, sexual orientation, religion, color, national or ethnic origin, age, disability, or status as a Vietnam Era Veteran or disabled veteran in the administration of educational policies, programs or activities, admissions policies, scholarship and loan awards, athletic, or other University administered programs or employment. 
