TRAINING PROGRAM IN PEDIATRIC ENDOCRINOLOGY

University Hospitals of Cleveland / Case Western Reserve University

UH Rainbow Babies and Children’s Hospital

Date submitted:______________________    For period starting:______________________

Application for:      ___________Research Intensive Track



        ___________Clinician/Clinician Educator Track



        ___________Both

Full Name:____________________________________________________ Gender:______

                    (Last)


(First)



(Middle)

Permanent Address:__________________________________________________________

Present Address:_____________________________________________________________

Telephone: _____________________________      _________________________________

                    (Professional)



(Paging, including pager number)

                   _____________________________

                     (Home)

Fax:_____________________________  Email:____________________________________

Date of Birth:_________________________  Place of Birth:__________________________

Citizenship:___________________   Social Security Number:_________________________

For foreign citizens and/or graduates of foreign medical schools:

Visa status:  Type:______________  Date activated:__________ Valid through:___________

Do you plan to apply for US citizenship? ________

College, Medical, and other Graduate Education:

Institution:_____________________________________________________________________
Degree:_______________   Major:____________________   Date received:________________

Honors:_______________________________________________________________________

Institution:_____________________________________________________________________
Degree:_______________   Major:____________________   Date received:________________

Honors:_______________________________________________________________________

Institution:_____________________________________________________________________
Degree:_______________   Major:____________________   Date received:________________

Honors:_______________________________________________________________________

Graduate Positions (Inclusive dates; Institution and Address; Department; Supervisor):

Internship (PGY1):_______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Assistant Residency (PGY2)_______________________________________________________

____________________________________________________________________________________________________________________________________________________________

Senior Residency (PGY3)_________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Other positions (chronologically):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

USMLE status (Enclose photocopy, if available):

Step 1:   Date passed:_________  Score:_________   Valid through:__________

Step 2:   Date passed:_________  Score:_________   Valid through:__________

Step 3:   Date passed:_________  Score:_________   Valid through:__________

Licensure to Practice Medicine:  State:______  Year granted:________ License No.:_________





     State:______  Year granted:________ License No.:_________

American Board of Pediatrics Certification (General Pediatrics):

Ineligible:_____________  Eligible: ________________

Certified:
Certificate number:__________________   Date:________________________

Remarks:____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Memberships in medical, scientific, honorary societies:

______________________________________________________________________________

______________________________________________________________________________

Prizes, awards, fellowships held:

______________________________________________________________________________

______________________________________________________________________________

Describe scientific, including research, experiences to date:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Publications:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please attach a personal statement, including a description of your career goals.

Names and affiliations of persons writing letters of reference:  Please have reference letters (at least 3) forwarded directly to Dr. Uli at the address below.  

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Do you have financial support for your fellowship?______________________

Is there a specific area of endocrinology in which you are interested?  Please circle one or more of the following and comment if you wish.

1.  Adrenal

2.  Autoimmune endocrine disease

3.  Calcium and mineral homeostasis

4.  Carbohydrate disorders except diabetes

5.  Diabetes mellitus

6.  Endocrine genetics

7.  Endocrinology of pregnancy and fetus

8.   Growth

9.   Inborn Errors of Metabolism

10.  Neuroendocrinology

11.  Obesity

12.  Reproductive endocrinology

13.  Sexual differentiation and puberty

14.  Thyroid

Additional Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Please return this application to:

Naveen K. Uli, M.D.

Division of Endocrinology and Metabolism

Rainbow Babies and Children’s Hospital, RB&C Suite 737

11100 Euclid Avenue, Cleveland, OH 44106

Tel 216-844-3661         Fax 216-844-8900

 Email naveen.uli@UHhospitals.org
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