Children's Mercy Pediatric Ethics Fellowship Application
» KANSAS CITY

Name: Email:

Social Security#: Date of Birth:

Place of Birth: Citizenship:
Address (Home):

Phone (Day):_( ) Phone (Cell):_( )

Education and Post Graduate Training:

School Name or Program College(s): Location Year of Completion Degree or specialty

Post Graduate School(s):

Internship (if applicable):

Residency (if applicable):

Please Include the Following with Completed Application:

e Curriculum Vitae

¢ Personal Statement

* Example of a publication

¢ USMLE/COMLEX Board Scores if a graduate from a Medical School

e Letter of Recommendation from a Residency or Fellowship Program Director — if applicable
e 2 additional letters of Recommendation

¢ Foreign Graduates, please send copy of ECFMG certificate.

Please Forward Completed Packet via email to: Susan Hathaway, PhD, Vice Chair, sbhathaway@cmh.edu
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