
Fellowship Application 

Endocrinology, Diabetes & Metabolism 

Medical University of South Carolina 

Department of Medicine 

 

 

 

 

To begin:______________  No. Years:______  Date of Application:_____________ 

 

 

PERSONAL DATA:  

 

Name:________________________  Sex: __________ SSN:___-___-___ 

 

Present address:___________________________________________________________ 

 

Phone: _____-________ Place of birth: __________________    Citizenship: ______ 

 

Date of birth: ___/___/____ Health: _______________ Military Status: ___________ 

 

CERTIFICATION: 

 

State Licensure and year: __________________________________________________ 

 

American Board of Internal Medicine: ________________________________________ 

 

For Graduates of Medical Schools Outside U.S. and Canada 

 

E.C.F.M.G. __________________ __________________ (please include Xerox copy) 

                        Certificate No.   Date 

 

Type of Visa: ________________________ Visa No.: ___________________________ 

 

REFERENCES: 

 Please send letters of recommendations from Service Chiefs (Internship and 

Residency) and one or two other physicians of scientists who know you well. 

 

PUBLICATION: 

 

 

 

 

PRIOR RESEARCH EXPERIENCE: 

 

 



FORMAL EDUCATION AND TRAINING 

 
DESCRIPTION NAME & ADDRESS OF INSTITUTION FROM TO DEGREE SERVICE 

CHIEF 

UNDERGRADUATE      

MEDICAL      

INTERNSHIP      

RESIDENCY      

FELLOWSHIP      

OTHER      

 

 

PERSONAL STATEMENT: Please describe your personal goals and future plans on a 

separate sheet.  Include a copy of your curriculum vitae. 

 

 

 

 

 

Send all applications to:             Recent Photograph 

 

Louis M. Luttrell, MD 

Professor of Medicine            

Director, Fellowship Training Program    

Endocrinology, Diabetes & Metabolism 

96 Jonathan Lucas Street, Ste. 816 CSB 

PO Box 250624 

Charleston, SC  29425     ________________________ 

               Signed 


