
Glaucoma Research Center 
Research Fellow Application 

This application form must be completed in English 

Date: 

Name: 

Wills Eye Hospital 
Glaucoma Research Center 

840 Walnut Street 
Philadelphia, PA 

USA 

Permanent Address: Phone: (215) 
19107 

928-3123 

State/Province: 

Zip/Postal Code: 

Country: 

Phone #:  

Email Address: 

Citizenship: 

Fax: (215) 928-3285 
www.willseye.org 

If selected, you will be invited for a phone 

interview. Please indicate a phone # where you 

can be reached. 

Other (please specify): 

Type of Fellowship Desired: 6 Months 1 Year 2 Years 

Dates of Appointment Preferred: 

Education 

Type of School Name of School, City & Country Years Attended Degree 

Undergraduate School 

Medical School 

Internship 

Ophthalmology Residency 

Fellowship (if applicable) 

Other Professional Experience 

Other Professional Experience 

Other Professional Experience 

Academic Honors, Scholarships, Publications 

Medical Licensure 

State & Country: Date: 

License #: 
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Continue on the next page 

US Citizen 



Personal Statement 

In your personal statement, please answer the following questions: 

1) Why you wish to come to Wills Eye Hospital Glaucoma Research Center?

2) What personal and professional and professional outcomes do you anticipate from an experience as a

research fellow at the Wills Eye Hospital Glaucoma Research Center? 

Please limit your personal statement to 500 words or less. Statements with more than 500 words will be 

penalized. 

Electronic Signature Date 

Please complete and send this completed application form with an electronic copy of your 

CV and recent passport sized photo (2 in x 2 in) to Mary Jo Schwartz at 

mschwartz@willseye.org. 

Mailed paper forms and documents are not accepted. All documents must be in English. 

If you have any questions, please contact Mary Jo Schwartz. 
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