DUKE UNIVERSITY MEDICAL CENTER
DEPARTMENT OF ANESTHESIOLOGY
FELLOWSHIP APPLICATION

Please check the appropriate box for desired fellowship program.

[ Cardiothoracic Anesthesia [ Neuro Critical Care
O Critical Care Medicine O OB Anesthesia

O Pain Management

[ Pediatric Anesthesia

Desired date of Fellowship:

Please print or type

O Regional & Ambulatory

From To

OO Undersea & Hyperbaric Medicine

I. PERSONAL BACKGROUND

Name:
Address:
Street City State Zip
Telephone:
Home Office
Email Address:
USMLE scores: Part | Part 1 Part I11 (submit transcripts)

I1. INTERNSHIP

Location: Date:
I11. RESIDENCY TRAINING

Specialty/Location: Date:
Specialty/Location: Date:
Specialty/Location: Date:




IV. GRADUATE EDUCATION

Location: Date: Field of Study: Degree: _
Location: Date: Field of Study: Degree:
Location: Date: Field of Study: Degree:

V. UNDERGRADUATE EDUCATION

Location: Date: Field of Study: Degree:
Location: Date: Field of Study: Degree:

VI. HONORS AND/OR AWARDS

VIl. PERSONAL STATEMENT (Submit a one-page statement)

VI1Il. REFERENCES (In addition to a letter from your Chairperson/Program Director, include two letters from
other faculty members who have worked with you closely):

Signature of Applicant

Date

Return this application and letters of reference to:

Cardiothoracic Anesthesia Mark Stafford-Smith, MD, FRCP (C), FASE
Critical Care Medicine Christopher C. Young, MD, FCCM

Pain Management Dianne L. Scott, MD

Pediatric Anesthesia B. Craig Weldon, MD

Neuro Critical Care David L. McDonagh, MD

OB Anesthesia Yemi Olufolabi, MD, FRCA

Regional & Ambulatory Stephen Klein, MD

Undersea & Hyperbaric Medicine John J. Freiberger, MD, MPH

Duke University Medical Center
Department of Anesthesiology, Box 3094 DUMC
Durham, NC 27710 USA

Duke is an equal opportunity employer.

All applicants are considered without regard to race, color, religion, gender, or national origin.

4/2/2008




