Advanced Heart Failure Fellowship  -  Application Requirements
The following documentation is required and must be sent in a single package to the application office. Do not mail your application until all documents are included. Incomplete packages will not be reviewed.

Name ____________________________________________________________

Address ___________________________________________________________

City, State, Zip ______________________________________________________

Telephone __________________________ Cell Phone _____________________

Email _____________________________________________________________

USLME Score _______________ (attach copy)

ABIM Score _________________ (attach copy)

Required Documentation:

1. Curriculum Vitae

2. Goal sketch (Personal Statement)

3. Current photograph

4. Recommendation letters from Chairman and Residency Director. If you are in the military, a recommendation letter from your commanding officer. Recommendation letters must be in individual sealed envelopes from the issuer.

5. Dean’s letter. (copy from residency files will be accepted)
6. Official Medical School transcript in a sealed envelope. (copy from residency files will be accepted)
Foreign Medical School Graduates – Additional Required Information
Visa Status ___________________  

ECFMG Certificate ________________ (attach copy)

In order to do a clinical fellowship at our institution, you will need to obtain a Georgia medical license.

