
 
 
Full Name (Print):       Date & Place of Birth: 
 
Present Address & Phone:      Permanent Address & Phone: 
 
 
 
Social Security Number: 
 
Type of Fellowship Desired:   Clinical / Research 
 
Dates of appointment preferred: 
 
Premedical & Medical Education (Have transcript forwarded from medical school): 
 
Undergraduate School   City & State   Dates Attended    Degree 
 
 
 
 
Medical School    City & State   Dates Attended     Degree 
 
 
 
National Boards: Part I—Date________Score________     Part II—Date________Score_______    Part III—Date_______Score_______ 
 
Internship (Give name of hospital, city and state, and dates): 
 
 
 
Other Professional Experience (give institutions, titles held and dates): 
 
 
 
Previous Training in Ophthalmology: 
 
 
 
Academic Honors, Scholarships, Fellowships, Publications: 
 
 
 
 
 
Medical Licensure (give state, date and license number): 
(An unrestricted license to practice medicine and surgery in PA is essential before beginning fellowship.) 
 
 
Single or      Married Spouse’s Name___________________________________________________    Number of Children_____________  
 
United States Citizen  or Other  (specify and indicate type of visa held): 
 
Foreign Medical Graduates—ECFMG Examination (If applicable): 
 
Date Taken:_______________________________ Scaled Score:_______________________________ Certificate No. _______________________ 
 
 
 
_______________________________________________________________________________________________________________________ 
Date of Application                                             Signature of Applicant 
 
Submit applications to K.M. Hammersmith, M.D. Wills Eye Institute, 840 Walnut St., Suite 920, Philadelphia, PA 19107.  Please attach a one page brief 
statement of your general professional goals, proposed objectives during period of fellowship and details of particular relevant previous experience.  
Letters of recommendation should be sent by at lease three professional associates.  
 
 


