@ LimMB LENGTHENING FELLOWSHIP APPLICATION
The International Center for Limb Lengthening ‘
SINAT HOSPITAL 2401 west Belvedere Avenue, Baltimore, Maryland 21215 USA

THE INTERNATIONAL CENTER

a LifeBridge Health center tel 1.410-601-9798 - fax 1.410-601-0585 FOR LIMB LENGTHENING
NAME
(Last/Surname) (First) (Middle)
Present Home Address
(Street Address)
(City) (State) (Zip Code) (Country)
Telephone (include country code)
(Home) (Work)

e-mail FAX (if available)
Medical School

(Institution) (Location) (Degree and Date Conferred)
Residencies/Fellowships
(use additional pages if necessary) (Institution) (Location) (Dates)
Current Position

(Institution) (Location) (Dates)
Citizenship: usS OTHER VISA/STATUS:
Position Desired: Clinical Fellow (paid)* Research Fellow (unpaid)
Desired Length of Fellowship: 6 months 1 year 18 months 2 years

Preferred Dates of Fellowship:

Please attach the following with your completed application:

e Statement of Personal and Professional Goals e Curriculum Vita (include current work status)
e  Medical School Transcript (certified copy) e Medical School Diploma and English translation
e Residency Certificate(s) and English translation(s) ¢ Copy of ECFMG Certification (if applicable)*
\ e Passport-Size Photo (1) e USMLE Scores I & II or Equivalent (if applicable)*

Recommendation Letters (3) — must be on official stationary (no faxes will be accepted) and sent directly to:
Director, Fellowship Program, ICLL, Sinai Hospital of Baltimore at the above address

MEDICAL/PERSONAL INFORMATION

1. Are you able to perform the essential functions of the post-graduate year position requested with or without
reasonable accommodation?.

O Yes O No (please explain in “Comments” section of next page)

2. Have you ever been convicted of any criminal charges (other than minor traffic violations)?

O Yes (please explain in “Comments” section of next page) O No
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3. Are you currently using illegal drugs?
O Yes (please explain at the bottom of this page) O No

4. Do you have any impairment due to current chemical dependency/substance abuse which would prevent you from
carrying out the essential functions of the post-graduate year position requested?

O Yes (please explain at the bottom of this page) O No

5. How did you hear about this fellowship opportunity? (please check all that apply)

O AAOS Postgraduate Orthopaedic Fellowships Listing 0O JBJS Ad

0O AAOS Annual Meeting O ASAMI Meeting O CareerMD.com

O POSNA Annual Meeting O IPOS Meeting O LLRS: ASAMI Annual Meeting
O EPOS Annual Meeting O Colleague O Other:

APPLICANT’S CERTIFICATION

I certify all the information I have provided is complete and accurate. I understand any appointment will be
contingent on my providing the necessary employment eligibility documentation prior to the appointment.

(Applicant’s Signature) (Date)

Comments (use additional pages if necessary):

For Office Use Only:

Complete Application Received:

Dates of Fellowship:

Status: O Accept [0 Pending O Reject

Comments:




