Application for Dermatology International

 Fellowship Program


Wake Forest School of Medicine


Department of Dermatology


Medical Center Boulevard


Winston-Salem, NC   27157


Telephone (336) 716-2768


Fax (336) 716-7732

NAME:                        _______                                                                                    
Family Name of Exchange Visitor

FIRST


  
MIDDLE
MALE:       FEMALE:        DATE OF BIRTH: ____________________________________  
CITY AND COUNTRY OF BIRTH:                                   CITIZENSHIP: _________                
HOME ADDRESS:_______________________________________________________                                      STREET

CITY
    
COUNTRY    

 MAILCODE      

PERMANENT CONTACT ADDRESS:                                                                  ______  




      STREET  

 CITY  

COUNTRY MAILCODE 

SCHOOL/PLACE OF EMPLOYMENT:                                                                    

SCHOOL/WORKADDRESS:                                                                                             _



   
   STREET

CITY   

COUNTRY   MAILCODE    

CURRENT PROFESSIONAL POSITION:_______________________________________                                                                 
SHALL WE SEND MAIL TO YOU AT PERMANENT CONTACT ADDRESS OR AT HOME? 
_____________________________________________________________________ 
TELEPHONE NUMBERS:
HOME:                        ____ WORK: _________________                                    
TELEX/FAX NUMBER: __________________________________________________                                                                                      
EXACT DATE OF VISIT (ESTIMATE) ​                                                                           
SUPERVISING PHYSICIAN ________________________________________________                                                                                
E-MAIL ADDRESS _______________________________________________________                                                                                           

LIST ALL COLLEGES AND UNIVERSITIES ATTENDED:

INSTITUTE


LOCATION

DATES ATTENDED

DEGREE

_______________________________________________________________________

______________________________________________________________________                                                                                                                     
______________________________________________________________________                                                                                                                     
________________________________________________________________________                                                                                                                     
_____________________________________________________________________                                                                                                                     
BEFORE YOUR APPLICATION CAN BE REVIEWED WE MUST RECEIVE:

        Curriculum Vitae

        Completed Application including a recent photograph

        Proof of English Proficiency (Please check one of the following)

      
I have taken the TOEFL and have requested that my score be sent to you. (Required)

      
An English-speaking member of my sponsoring agency will certify that my written and spoken English are sufficient for graduate education.  (Required)

      
I am a native English-speaker.

      
3 Letters of Recommendation:  1 letter from your supervisor or your sponsor or someone who knows you professionally.

___
Copy of your Medical License

____ 
Copy of the certification of completion of dermatology residency

      
Personal Statement:  Attach a page explaining in English your interests in dermatology and your professional and career goals.

I declare that all statements made in this form are true.

Signature:                                          Date: _____________________________                         
Send completed application form and personal statement by AIRMAIL TO:


RITA O. PICHARDO, M.D., DIRECTOR


DERMATOLOGY INTERNATIONAL FELLOWSHIP PROGRAM 


WAKE FOREST SCHOOL OF MEDICINE


DEPARTMENT OF DERMATOLOGY


MEDICAL CENTER BOULEVARD


WINSTON-SALEM, NC   27157
