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Personal Information

Name














Address (home)













Phone







Email






Address (professional)












Phone







Email






Date & Place of birth











Social Security Number




Are you a U.S. citizen?
Y   N
If no, what visa type do you have?










Date of visa expiration








Are you eligible or authorized to work in the US?


Yes

No
Education & Experience
College/University













Address











Degree






Major






Dates Attended





Medical School













Address












Dates Attended




Internship














Address













Dates Attended





Residency














Address













Dates Attended





Other post-graduate work, practice/research experience, relevant summer employement

Publications/Honors & Awards

Any  professional publications?
Yes

No
     If Yes, please list on a separate sheet

Honors and/or awards












Licensure
Medical Licensure state(s)




Number(s)





Flex



State



Date





ECFMG Certificate (if any)
Number



date






national Board
Step I



Date



Score






Step II



Date



Score






Step III



Date



Score


Have you been or are you currently the subject of disciplinary proceedings by any state licensure agency?


Yes

No
Have you been or are you currently the subject of discimplinary proceedings by any hospital?





Yes

No
(If you answered “YES” to either question above, please explain on a separate sheet)

Military Service
Have you served in the armed forces?



Yes

No

Branch






Rank/Grade





Dates of duty




      TO    







References/Supporting Documentation
Members of Children’s Hospital of Pittsburgh faculty, attending staff or house staff known by you:

National Subspecialty matching Program in Ophthalmology 
· Registered  __________ Number

· Not Registered


The following is required to support your application:

· Cover letter/personal statement

· Three (3) letters of recommendation. One should be from the Director of the attended residency training program

· Current curriculum vitae

I certify that the facts and information I have provided on this application, other pre-employment documents and during interviews is true and complete, and I agree that if I receive an appointment, incorrect, incomplete or falsified information will be grounds for dismissal, regardless of when discovered.

Signature







Date





Mail completed application and supporting documents to:

Richard w. hertle, MD

Chief of ophthalmology
Children’s Hospital of Pittsburgh

3705 Fifth Avenue

Pittsburgh, PA 15213
Division of Pediatric Ophthalmology


Children’s Hospital of Pittsburgh





The UPMC Eye Center


University of Pittsburgh School of Medicine
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