
 

 

University of Louisville  
Department of Ophthalmology 

Clinical/Research Fellowship Application 
 

 
 
1.  Name ____________________________________________________________________________ 
   (Last)   (First)   (Middle) 
 
2. Date and Place of Birth: _____________________________ ____  Gender: ____________ 
 
 Citzenship ________________________  Social Security # __________________ 
 
 Visa ______________________________________ 
 
3. Present Position: ____________________________________________________________________ 
 
 
4. Present Home Address: __________________________________________________________ 
 
                 __________________________________________________________ 
 

Area Code and Phone Number ________________________________ 
 
 
5.  Marital Status ___________________  Name of Spouse _______________________________ 
 
 Occupation of Spouse __________________________________________________________ 
 
 Names, Birthdates of Children ___________________________________________________ 
 

________________________________________________________________________ 
 

 
          
6.  Education: List in chronological order the name and location of college(s), postgraduate and medical 

school(s) attended; provide dates of attendance, degree(s) conferred, and declared 
major(s). 

 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 

 
 
 
 
 



 

 

 
7. Postgraduate Training:  Ending with your present position, list your postgraduate medical/scientific       

training and experience, research experience, and teaching experience; supply the 
dates of each. 

 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 

 
8.  Work Experience: where and number of years.          
 

_______________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 

 
 
9. Fellowship Funding: 
 
     a. Do you have a stipend? Yes No   If yes, specify: __________________________ 
 
        _________________________________________________________________________________ 
 
     b. Have you applied for support? Yes No  If yes, specify: ____________________ 
 
        _________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
Documentation Needed: 
 

1. Please submit a one page, single spaced, 12 font “Personal Statement,” describing your 
achievements as well as personal and professional goals. Introduce yourself in your own words. 

Attached 
 

2. Please describe in a statement what you hope to gain from your fellowship training. What are 
your expectations for this fellowship? 

Attached 
 

3. Please attach a copy of your curriculum vitae, including a list of papers published, “in press,” or 
“in preparation” with you as author or coauthor. Include national and international presentations.  

   Attached 
 

4. Please attach a quality digital photo of yourself. 
   Attached 
 

5. Please attach three (3) letters of recommendation    
Attached 

    
Recommendation Name Title e-mail address 

1 
 

   

2   
 

  

3  
 

  

 
6. Graduates of Medical Programs Outside the USA: Please supply documentation of having 

successfully passed the ECFMG and USMLE (Steps 1,2,3) examinations If applying for a clinical 
fellowship position. 

   Attached 
 
   

 2 Digit Score 3 Digit Score 
USMLE 1   
USMLE 2   
USMLE 3   
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