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Application 
Dermatologic Surgery Fellowship Program 
DuPage Medical Group, Naperville, Illinois 

 
 
Name _________________________________  Date of Birth ___________________ 

Address ______________________________________________________________ 

              ______________________________________________________________ 

Phone No:_____________________Pager:________________Cell:_______________ 

Email: _____________________________ 

Place of Birth________________________         Sex   [ ] M     [ ] F  

Are you a US citizen? [ ] Yes [ ] No 

Training 
Undergraduate: ________________________________________________________ 
Medical School:________________________________________________________ 
Other Post Graduate Training: _____________________________________________ 
Internship: _____________________________________________________________ 
Dermatology Residency: __________________________________________________ 
Other relevant training: ___________________________________________________ 
Board Certification: (actual or expected)______________________________________ 
 
 
Areas of particular interest in Dermatologic Surgery: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Areas of particular expertise (prior training or experiences not already mentioned that 
strengthen your candidacy): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Publications (attach additional sheet if necessary): _______________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Research Experience: ______________________________________________________ 
________________________________________________________________________ 
 
Clinical: ________________________________________________________________ 
________________________________________________________________________ 



 
 
 
Basic Science: ___________________________________________________________ 
_______________________________________________________________________ 
 
Have you been involved in the design or execution of clinical research trials?  If yes, in 
what capacity? ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
What are some work and life experiences that make you an outstanding candidate? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What are your expectations and what do you hope to learn from this fellowship? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you plan to do after fellowship? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What interests do you have outside of medicine? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Individuals who will be providing letters of reference: 
 

1.) ___________________________________________________________ 

2.) ___________________________________________________________ 

3.) ___________________________________________________________ 

 

I certify that the information entered on this application is complete and correct. I 
understand that omission or falsification of information may constitute grounds for denial 
of admission or dismissal. 
 
______________________________________________________________________________ 
Applicant’s Name (Print)                                                   Signature                                   Date 
 

 


