[bookmark: _GoBack]Global Ophthalmology Emory
Application for Fellowship
Department of Ophthalmology
Emory University
1365B Clifton Rd NE
Atlanta, Georgia 30322

Date: ___________________		Application for fellowship starting: _____________
	Month/Day/Year									Year
Name: ________________________________________________________________________
		Last			First			MI

Professional Address: ____________________________________________________________
						Institution or University
______________________________________________________________________________
	Street					City			State			Zip
_________________		__________________
	Phone				Email

Home Address: _________________________________________________________________
			Street			City			State			Zip
_________________		__________________
	Phone				Email

Where do you prefer to receive mailings:  ____ Home Address	___ Professional Address
Where do you prefer to receive email: ____ Home Address	___ Professional Address

Education and Training: (please list the name of the school or program, location, year of completion and degree)
College:_____________________________________________________________________________________________________________________________________________________
Medical School: ________________________________________________________________
______________________________________________________________________________
Internship: ____________________________________________________________________
______________________________________________________________________________
Residency: _____________________________________________________________________
______________________________________________________________________________
Fellowship: ____________________________________________________________________
______________________________________________________________________________
Other Post-Graduate Training: _____________________________________________________
______________________________________________________________________________




List any honors, awards or other academic accomplishments (may include in attachment)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any publications (may include in attachment)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Personal Statement
Please attach a 1-2 page statement introducing yourself, your interested in Global Ophthalmology, your professional goals, how you feel this fellowship will help you achieve these goals. 

Reference Letters
Please include 3 letters of reference, one of which should be from your residency program director.



Completed applications should be sent to by September 1:
Laura Brewer, laura.brewer@emory.edu
Emory Eye Center
1365B Clifton Road NE
Atlanta, GA 30322
FAX 404-778-4434

