APPLICATION FORM FOR THE PEDIATRIC PULMONOLOGY FELLOWSHIP PROGRAM
UNIVERSITY OF MINNESOTA

(Please type or print)

Date of application Date you wish to begin
Name
Last First Middle
Home address: Work address:
Phone: Phone:
Preferred address for correspondence: Home ( ) Work ( )

Visa or Immigrant Status:

FMGEMS: English Language: Date passed:
Medical Information: Date passed:
Medical License: State Date Certificate #

National Board or Flex:

Board: Year passed: Certificate #

Pediatric Boards: Year Eligible: Year passed: Oral Board:

Institution/Hospital or Service Dates Degree

Premedical Education:

Medical Education:

Other Postgraduate Education:
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Internship & Residency:

Research Training:

Clinical Experience: Location Dates

Abstracts & Publications: (attached separate page if necessary)
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Please attach a sheet (with your name at the top) describing your career goals. Please detail your
research experience and possible research plans or goals. What do you envision yourself doing 5 years
from now? Tell us a little about yourself.

List 3 persons whom you have asked to write letters of recommendation to accompany this application.
Please give their Name, Title, Address, and Telephone Number.

Applicant's Signature

Printed Name

Date

Return form to: Warren E. Regelmann, MD
Fellowship Director, Pediatric Pulmonology
MMC 742 Mayo
420 Delaware Street SE
Minneapolis, MN 55455-0392

In addition to this application, a personal interview may be required. Final decisions on positions will be
made usually in September before the following July starting date.
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