	  CT FELLOWSHIP (To Begin in Year:                )
	DEADLINE DATE: October 31st


APPLICATION FOR CARDIOLOGY CT FELLOWSHIP

[image: image1]
Current copies of the following documents must be submitted with this application:

· State Medical License(s)


· Foreign Medical Graduate Certificate (if applicable)

· Curriculum Vitae

HARBOR-UCLA MEDICAL CENTER

DIVISION OF CARDIOLOGY

1000 W. CARSON STREET

TORRANCE, CALIFORNIA 90509

(310) 222-2515 / Web Address: www.calciumscan.com
Name: ______________________________________________________________________


Last                                                       First                                             MI               

Address (contact)    ___________________________________________________________

  ___________________________________________________________

Address (Hospital)   ___________________________________________________________

   ___________________________________________________________

Contact Telephone # (          ) __________________________

E-Mail Address: 
________________________________________________________

BIRTHDATE ________ BIRTH PLACE _________________ SSN _____-_____- _______








City, State, Country

U.S. Citizen or Permanent Resident?  ________________
If graduate of foreign medical school, do you have an ECFMG certificate? ________________________ 

MEDICAL LICENSE # ___________  State ______  EXPIRATION DATE ​​____________________________

National Board examinations? Yes  /   No    ABIM Board Certification?  Yes  /  No  /  Eligible 

Education:


Name and Location of Institute
     Dates 
Degree/Field

College or University
_______________________
     _____
__________________

Graduate School

_______________________
     _____
__________________

 Medical School

_______________________
     _____
__________________

Internship


_______________________
     _____
__________________

Residency or Equivalent
_______________________
     _____
__________________

Postdoctoral Training 
_______________________
     _____
  
  ____________

Other Positions Held
_______________________
     _____

  ____________ 

If your career has been non-typical (interrupted training, completed internal medicine >2  years prior to application, etc…), please explain.

Letters of recommendation should be requested from at least three (3) people who would be in a position to evaluate your goals, potential for fulfilling them, and your personal, professional and clinical competence.


1.  
__________________________________________________

2.   
__________________________________________________

3. __________________________________________________

Scientific Publications:  (If more space is required, continue on a separate sheet)

What is your present field of interest in research?

What is your experience with cardiac CT (if any)?

What are your long-term goals after training (clinical practice, academic career, research, further training)?

(Please use a separate sheet for any other information which you think is significant)

Please send this application and two to three letters of recommendation to :








Matthew Budoff, MD, FACC








Program Director, Cardiac CT Fellowship








Harbor-UCLA Medical Center








1124 West Carson Street, RB-2








Torrance, CA 90502








Budoff@ucla.edu
1.	INSTRUCTIONS:








