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Skull Base Fellowship Application 

Contact Information 

First Name: _____________________________ Middle Name: ______________________________ 

Last Name: _____________________________ Preferred Name: ____________________________ 

Degree(s): ______________________________ 

Phone Number: _________________________  Email: _____________________________________ 

Home Address:   _______________________________________________________________________ 
(Street Address)     (City)         (State)                        (Zip) 

Citizenship: _____________________________ Visa Requirements: __________________________ 

Fellowship Application Information 

Anticipated Start Date: _________________ Anticipated End Date: _____________________ 

Current Residency/Fellowship/Employer Information 

Institution Name: _______________________________________________________________ 

Program/Department: ___________________________________________________________ 

Address: ____________________________________________________________________________ 
(Street Address)     (City)         (State)                        (Zip) 

For those applicants currently in a residency or fellowship program: 

Program Director Name: ___________________________  

Phone Number: _________________________    Email: ____________________________________ 

Program Coordinator/Administrator Name: ________________________________________________ 

Phone Number: _________________________    Email: ____________________________________ 

Current PGY-Level _______________________ Anticipated Graduation Date: ___________________ 
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Educational Background  
 
Undergraduate 

Institution: ________________________________________________________________ 

City / State: _____________________________ 

Dates Attended: _____________________ - _______________________ 

Degree(s): _________________________________________________________________ 

 

Medical School: 

Institution: ________________________________________________________________ 

City / State: _____________________________ 

Dates Attended: _____________________ - _______________________ 

Degree(s): _________________________________________________________________ 

 

Internship 

Institution: ________________________________________________________________ 

City / State: _____________________________ 

Dates Attended: _____________________ - _______________________ 

Degree(s): _________________________________________________________________ 

 
Residency 

 Please check here if you previously entered this information under ‘Current Employer’ on page 1, in 

which case you are only required to enter information below for other residency training not previously 
reported.  

 

Institution: ________________________________________________________________ 

City / State: _____________________________ 

Dates Attended: _____________________ - _______________________ 

Degree(s): _________________________________________________________________ 
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Exam Scores / Certifications: If you have copies of your USMLE Transcripts to provide, please 
include with application materials.

USMLE Step I: _______________  USMLE Step II-CK: ____________________ 
USMLE Step II-CS (Pass/Fail): __________________ USMLE Step III: ______________________ 

Residency Exam Scores: 

 ABNS Written Primary Exam Score: ___________________

 Residency In-Service Training Exam (if applicable): __________________

ECGMG Certificate #: ________________________ or  N/A

Letters of Recommendation: Please request three (3) letters of recommendation on your behalf. 
Authors should send their letters directly to : Vice-Chairman and Co-Director of Fellowship  
Siviero Agazzi, MD, MBA (sagazzi@usf.edu), copying Program Administrator Kelly Thompson 
(kpthompson@usf.edu). USF GME requires that all letters be placed on official letterhead and 
signed by the author (electronic signatures are accepted). 

Application Checklist 

Please return the following documents to Kelly Thompson, Fellowship Program Administrator 
via kpthompson@usf.edu  

• Personal statement, describing your interests, attributes, and career goals as they relate to
the fellowship.

• Updated CV

• Completed Fellowship Application

• USF GME Additional Information Form

• USMLE Transcripts (if available, but not required for initial application reviews)
• Please be sure you have provided your references with the appropriate contact

information, outlined above.
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