
FELLOWSHIP APPLICATION 
 

APPLICATION FOR APPOINTMENT TO THE DIVISION OF EMERGENCY MEDICINE, DEPARTMENT OF PEDIATRICS, 
AT WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 

 
PGY-4 (  )  Appointment to begin July 1,  20___ 

PGY-5 (  )  Appointment to begin July 1,  20___ 

PGY-6 (  )  Appointment to begin July 1,  20___ 

 
RETURN COMPLETED APPLICATION TO:    
 
         David M. Jaffe, M.D. 
         Director, Division of Emergency Medicine 
         St. Louis Children’s Hospital 
         One Children’s Place Suite 4S 50 
         St. Louis, MO  63110-1077 
 

 
PERSONAL 

 
Name:                First                           Middle                          Maiden                       Last 

     
     

Permanent home address: 
     
   (       )  

Address where you may be reached at time of appointment:       Telephone Number       E-Mail Address 
     

   

□  Male     □  Female     Birthdate  Birth place 

     
   

Social Security Number  Marital Status  Number of children 
   
If spouse is applying for a position in this area, please identify hospital and service: 
 

Spouse’s name                                                        Hosp/Service 
 
Military or other commitments (dates)  
  
 

 

EDUCATION 
 
College  Major  Date of Graduation  Degree 

       

College  Major  Date of Graduation  Degree 
       

College  Major  Date of Graduation  Degree 
       
 

PHOTO 
(Optional) 



FOREIGN PHYSICIANS OR GRADUATES OF FOREIGN MEDICAL SCHOOLS: 
(Graduates of Foreign Medical Schools must possess an ECFMG certificate to be eligible for appointment 

to this Hospital.  Please send a copy with your application and a copy of your medical school diploma). 
 
 
 
 
Present citizenship  Type of Visa  Date entered U.S.A. 
     
     
ECFMG Number  FMGEMS taken 
 
 
 
 

PRIOR HOSPITAL TRAINING 
 
 

Hospital and location  Service  Position  Dates 
       
       
Hospital and location  Service  Position  Dates 
       
       
Hospital and location  Service  Position  Dates 
       
       
Honors, Honorary Societies, Publications:  
  
  
  
Do you have any special area of interest?  
  
  

 
 
 

REFERENCES 
 
 

List 3 Professional References (Physicians with whom you have worked during your medical training, preferably two in 
Pediatrics).       
Ask each to send a letter of recommendation. 
 
 
  
1.  2. 
     
   
 3.  
 
 
 
THANK YOU FOR CONSIDERING THE PEDIATRIC EMERGENCY MEDICINE FELLOWSHIP AT  

WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 


