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3020 Children’s Way, MC 5018
Clinical Professor of Psychiatry






San Diego, CA  92123-4282

Department of Psychiatry






Telephone:  858-966-4939

Director, Residency Training






Fax:  858-966-7525

Division of Child & Adolescent Psychiatry  





E-mail:  eheyneman@ucsd.edu

Application for Child & Adolescent Psychiatry Fellowship

(Form Fill)
	Name (Last, First, Middle)

     
	Social Security Number

     


	Fellowship Requested

     
	Appointment Level (PGY IV, V, Etc.)

     
	Effective Date

     

	Present Mailing Address (Number, Street, City, State, Zip)

     
	Telephone:       
Cell Phone:       

	Permanent Mailing Address

     
	E-mail # 1:       
E-mail # 2:       

	Gender:

     
	Birthdate:

     
	Birth Place (City, State):

     
	Citizenship

     

	Ethnic Identity (Optional):  What is your racial/ethnic self description? (check one only)

 FORMCHECKBOX 
  1.  Black




5.  Hispanic

 FORMCHECKBOX 
  2.  American Indian or Alaskan Native

 FORMCHECKBOX 
  a.  Mexican American or Chicano

 FORMCHECKBOX 
  3.  White




 FORMCHECKBOX 
  b.  Puerto Rican (Mainland)

 FORMCHECKBOX 
  4. Asian or Pacific Islander


 FORMCHECKBOX 
  c.  Puerto Rican (Commonwealth)







 FORMCHECKBOX 
  d.  Other Hispanic

	Type
	School / Hospital
	Address
	Dates Attended
	Degree / Type/ Specialty

	
	
	
	From
	To
	

	Pre Med
	     
	     
	     
	     
	     


	Medical
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Graduate
	     
	     
	     
	     
	     

	Internship
	     
	     
	     
	     
	     

	Residency
	     
	     
	     
	     
	     

	Clinical Fellowship


	     

	     

	     

	     

	     


	Other Professional and Scientific Experience with dates (research Fellowship, Practice, etc.)

     

	Professional Achievements (Honors and awards, professional and scientific societies, publications, etc.)

     

	Licensure (s)


	State

     
	Number

     
	Date Issued

     

	Military Service
	Branch:  

     
	Specialty:  

     
	Rank:

     
	Dates of Service:

     

	
	Reserves:       
	National Guard:       

	Professional References—Please ask three individuals to send letters of reference directly to the Training Director of Child & Adolescent Psychiatry at the address listed at the end of the application.

	Name
	Title
	Address & Telephone #

	     
	     
	     

	     
	     
	     

	     
	     
	     

	State of Health: List previous serious illnesses, existing disabilities & limitations which might affect your 2-year Fellowship.
     

	You must have an unrestricted CA medical license in order to begin your Fellowship appointment.

Is there anything in your past which might delay and /or prevent you from obtaining an unrestricted CA medical license, (i.e. criminal record history, disciplinary history, or practice impairment)?  Please explain if yes.     


	Have you signed an agreement with National Resident Matching Program? (If yes, please include NMRP # if available.)         

	Will you be available for appointment July 1st?      

	Additional Information / Comments:      


	You are certifying that the information provided is complete, accurate, and your own work.  Please sign and date.

	     
Signature:
	     
Date:


The University of California is an Equal Opportunity / Affirmative Action Employer

Instruction:

1.  Mail, fax, or email this application to the following address:


Dr. Ellen Heyneman, Training Director

Child & Adolescent Psychiatry Training Program


Rady Children’s Hospital San Diego

3020 Children’s Way, MC 5018


San Diego, CA  92123-4226


Phone: 858-966-4939


FAX:  858-966-7525

Email:  dmcintosh@rchsd.org
2.  Attach the following to your application and / or mail separately.
Personal Statement
Current CV


Copy of Med School Diploma

Copy ECFMG Certificate if foreign med school graduate

Copy of USMLE Scores (Parts I, II, and III)

Copy of CA license (if you have one) or status letter (required for foreign med school graduates)

Copy of Visa and / or Green Card (if not USA citizen)

3.  Please attach a photograph of you.  This helps the entire faculty to remember you when the final selection committee meets; however, it is not mandatory. 

4.  To complete your application the following should be sent directly to the Training Director at the above address:

Three Letters of Reference (One from current Training Director)
Medical School Transcript

Dean’s Letter 

Report of Performance during Residency form from your current Training Director

Board Eligibility Attestation Form from your current Training Director
2/2009 dlm

