APPLICATION FOR PSYCHIATRIC POSTGRADUATE EDUCATION
HOSPITALS OF THE UNIVERSITY HEALTH CENTER OF PITTSBURGH

University of Pittsburgh School of Medicine

Department of Psychiatry

Western Psychiatric Hospital
(Please type or print)
	Name:
	Attach Recent Photograph

	Social Security Number:
	Date of Birth:
	

	PRESENT ADDRESS:

Email address:
	

	PRESENT PHONE:

Day:                                                                Evening:

Fax (if any):
	

	PERMANENT ADDRESS:


	

	PERMANENT PHONE:

Day:                                                                Evening:


	

	CITIZENSHIP:
	
	

	APPLICATION FOR:

· (  ) Fellowship in Public Service Psychiatry, entering as PGY- 5/ 6/ 7 – Please ring as appropriate                                                                            


	DATE OF APPLICATION:
	DATE REQUESTED TRAINING TO BEGIN:

	


	MEDICAL SCHOOL(S)
	CITY
	STATE
	FROM (MO/YR)
	TO (MO/YR)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	MEDICAL SCHOOL ELECTIVES COMPLETED                                                    HONORS / AWARDS CERTIFICATES



	

	

	

	

	

	

	

	


	NAME:
	SS#:

	LICENSING EXAMS PASSED (Attach copy of exam scores)
	COMPLETE ONLY IF GRADUATE OR INTERNATIONAL MEDICAL SCHOOL

	National Boards: Part I ___ / ___   Part II ___ / ___ Diplomate _____
FLEX Prior to June 1985, SINGLE ADMINISTRATION: ___ / ____
FLEX: Part I ___ / ___  Score:_____  Part II ___ / ___  Score: _____

LMCC taken after May 1970:  _____ / ______

USMLE: Step 1 ___ / ___  Step 2 ___ / ___  Step 3 ___ / ___ 

 
	Possess current / valid ECFMG Certificate: ____ Yes   _____ No
Date Certified: ___ / ___ / ____ ECFMG Number: ____________

Valid Indefinitely: ___ Yes  ___ No   If no, expires __ / __ / __

Certificate obtained by passing: ___ FMGEMS ___ VQE ___ ECFMG___
_____ USMLE: _____ Step 1     _____ Step 2    _____ Step 3

Successfully completed a Fifth Pathway Program: _____ Yes  ______ No 

(If yes, attach copy of certificate)




UNDERGRADUATE EDUCATION

	UNDERGRADUATE
	FROM (MO/YR)
	TO (MO/YR)
	MAJOR
	DEGREE (if any)

	Name
	
	
	
	

	City                         State
	
	
	
	

	Name
	
	
	
	

	City                         State
	
	
	
	


GRADUATE EDUCATION

	GRADUATE SCHOOL(S)
	FROM (MO/YR)
	TO (MO/YR)
	AREA OF STUDY
	DEGREE (if any)

	Name
	
	
	
	

	City                         State
	
	
	
	

	Name
	
	
	
	

	City                         State
	
	
	
	


PREVIOUS INTERNSHIPS OR RESIDENCIES OR FELLOWSHIPS
	HOSPITAL(S)
	FROM (MO/YR)
	TO (MO/YR)
	TYPE OF SERVICE
	DEGREE (if any)

	Name
	
	
	
	

	City                         State
	
	
	
	

	Name
	
	
	
	

	City                         State
	
	
	
	

	Name
	
	
	
	

	City                         State
	
	
	
	

	Name
	
	
	
	

	City                         State
	
	
	
	


OBLIGATIONS

	SERVICE OBLIGATIONS

(National Health Service Corps., Armed Forces Scholarship, State Programs, etc.)

	(  ) I am not required to fulfill any service obligations                                      (  ) I am committed to fulfill the following service obligations:




PERSONAL HISTORY

	(You must check one each of the two choices.)

(  ) Convicted of a felony  vs.   (  ) Never convicted    (If so, please explain more fully in personal statement.)

(  ) Dismissed from college / medical school for behavioral / academic reasons vs.  (  ) Never dismissed.

(If so, please explain more fully in personal statement.)


	NAME:
	SS#:


INTERESTS (Please check all that apply)

	 (   ) Loan Forgiveness Program

	(   ) Meeting with the Director of the Residency Research Track

	(   ) Meeting with residents in the Residency Research Track

	(   ) Meeting faculty with interests or background in: 

	(   ) Meeting residents with interests or background in:

	(   ) Meeting specific resident / faculty from a specific institution:

	(   ) Meeting specific resident / faculty (please list): 

	(   ) Meeting a resident for dinner or another informal setting

	(   ) Please list any other interests you wish to explore at WPIC: 

	(   ) My spouse / significant other is interested in meeting spouses / significant others of residents

	(   ) My spouse / significant other is interested in touring Pittsburgh with a real estate agent

	(   ) My spouse / significant other is interested in talking with someone about his / her career options in Pittsburgh


REFERENCES

We require four letters of reference

	Name and Title:

	Institute:

	Address:

	

	Name and Title:

	Institute:

	Address:

	

	Name and Title:

	Institute:

	Address:

	

	Name and Title:

	Institute:

	Address:

	


Signature of Applicant: _____________________________________________________  Date: _________________

PLEASE SIGN, ATTACH A CURRENT CURRICULUM VITAE AND A ONE PAGE PERSONAL STATEMENT TO THIS APPLICATION AND SEND IT TO THE ADDRESS BELOW.  IN ADDITION PLEASE SEND AN ELECTRONIC COPY OF THE FORM, YOUR CV AND PERSONAL STATEMENT TO sowerswe@upmc.edu.
Wesley Sowers, M.D.

Director, Center for Public Service Psychiatry

Clinical Associate Professor of Psychiatry

Western Psychiatric Hospital
Webster Hall
Suite 160
Pittsburgh, PA  15213

PLEASE NOTE: AS A FUTURE PART OF THE APPLICATION PROCESS A LETTER FROM THE DEAN OF YOUR MEDICAL SCHOOL, TOGETHER WITH A TRANSCRIPT OF YOUR RECORDS MAY BE REQUESTED AND MUST BE SUBMITTED DIRECTLY TO OUR OFFICE IN AN OFFICIAL SCHOOL ENVELOPE.  A SIMILAR PROCEDURE MAY BE FOLLOWED TO VERIFY YOUR RESIDENCY TRAINING.
