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APPLICATION FORM 
 

INTERVENTIONAL FELLOWSHIP TRAINING IN CARDIOLOGY 
 
         To Begin:  (mo)___(yr)____ 
         SS#:  ___-__-____ 
NAME: ___________________________________ 
   Last                   First                        M.I. 
 
         HOME PHONE:  (    ) _______ 
         WORK PHONE:  (    ) _______ 
HOME   ______________________________  Pager #:  ___________ 
ADDRESS   ______________________________  Date of Birth: ________ 
  ______________________________ 
 
 
WORK  ______________________________   
ADDRESS ______________________________    
  ______________________________        
   
 
CITIZENSHIP:   ____U.S.A.   VISA STATUS:    ___ PERMANENT 
  ____OTHER (specify)   ____TEMPORARY  (J1, H1, etc) 
 
 
EDUCATION (after high school): 
 
Institution  Department  Location  Inclusive Dates  Degree 
 
 
 
 
 
POSTGRADUATE TRAINING: 
 
Institution  Department  Location  Inclusive Dates  Supervisor 
 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
   
 
EMPLOYMENT:  
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 
SPECIAL FIELD (S) OF INTEREST IN CARDIOLOGY:  
________________________________________________________________________________
________________________________________________________________________________ 

PHONE# of person through 
whom I always can be  
Contacted:  (    ) ____________
Relation:  _________________



 
HONORS AND AWARDS: 
 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
BOARD CERTIFICATION:  ___________________________________ Date:  ___________________ 
 
LETTERS OF REFERENCE HAVE BEEN REQUESTED FROM THE FOLLOWING INDIVIDUALS: 
(Minimum of three letters required) 
 
1. ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
2. ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
3. ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
4. ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
________________________________________________________________________________ 
 
ENCLOSURES: 
 
 ______ Personal Statement      
  
 ______ Copy of Medical License (optional) 
 
 ______ List of Publications (if none, state) 
 
 ______ Curriculum Vitae 
 
 
 
 
 
 
_____________________________ ________________ 
Signature     Date 
 
RETURN COMPLETED APPLICATION TO: John Lopez, M.D. 
       Director, Interventional Cardiology 
       Attention:  Helena Fleming 
       5841 S. Maryland Avenue, MC5076 
       Chicago, IL  60637 
 
       Tel: (773) 702-1372 – voice  
       email: hfleming@medicine.bsd.uchicago.edu 
 
 
 

 
 
 
 

Attach 2” x 2”  
Picture here 

(Recommended) 


	The UNIVERSITY OF CHICAGO

