
POST-GRADUATE TRAINING PROGRAM


APPLICATION 


DEPARTMENT OF INTERNAL MEDICINE

DIVISION OF CARDIOVASCULAR DISEASE


University of South Florida
College of Medicine


Affiliated Hospitals Program


2 Tampa General Circle – 5th Floor Cardiology

Tampa, FL 33606
POSITION APPLYING FOR Clinical Cardiac Electrophysiology Fellowship Program   TO BEGIN      July              20__
PERSONAL DATA

Name                                                                                                                    Social Security No.




                 Last                                          First                                       Middle
Citizen of                                                                             Birthplace:






   

City/State/Country
Present Address                                                                                                             Telephone No.


  
                                                            Number                                Street                                    Work No.                           Pager

    

City                                                                              State                                                            Zip


  

Person through whom you can always be contacted








    
                                                                                                                                    Telephone No.


       

         Number               Street                              City                          State                                 Zip
EDUCATION  

List below in chronological order every college or university you have attended.

 














                   School                                                    Location                                                                       Dates                                 Degree and date received

Medical School












          Address













          
Year Graduated



                                              
APPLICANTS PLEASE NOTE: The following information will help provide the Department with accurate statistical data but will not be considered in connection with your application.  Completion is optional.

GENDER:
RACE OR NATIONAL ORIGIN:      Caucasian
     Asian/Asian American
      Arabic

    Male

      Black
     Hispanic
      Indian/Pakistani


    Female
        BIRTHDATE:
      Native American/Alaskan Native

              /        /        
      Other
 
                                            

(please designate)

PROFESSIONAL EXPERIENCES (attach additional page, if necessary)

                                 Hospital/Program                                                               Nature of Appointment                                                                      Dates

LICENSE

Do you hold a valid state Medical License?              State                                            Number



                                                

List biographical data, papers written, or any item that will strengthen your application (attach additional page, if necessary).

PHOTO 2" X 3"

INTEREST AREA

(Describe your possible future professional goals or interests ex. General

Internal Medicine, Subspecialties of Medicine, other Practice, Field).
DOCUMENTATION REQUIRED 

Transcript from medical school and letter from dean of school.

PERSONAL REFERENCES:  (List Names and Addresses):  The individuals listed below have been asked to submit personal references in support of my application.

1.







                                                                                                                                                                                                       
2.







                                                                                                                                                                                                            

3.







                                                                                                                                                                                                       
I certify that the information given in this application is accurate and complete and to the best of my knowledge and understanding that falsification of information will be sufficient grounds for refusal of admission or for dismissal.  If admitted to the University of South Florida College of Medicine Post Graduate Training Program, I hereby agree to abide by the policies of the Board of Regents and the rules and regulations of the University of South Florida College of Medicine.

Signed                                                                                                      Date                               

