
Neuro-Oncology Fellowship Application

PERSONAL INFORMATION

LAST NAME: FIRST NAME:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

EMAIL ADDRESS: PHONE NUMBER:

DATE OF BIRTH:

EDUCATION AND TRAINING

INTERNSHIP:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

FIRST ATTENDED: LAST ATTENDED:

DATE GRADUATED (Month/Year):

RESIDENCY TRAINING:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

FIRST ATTENDED: LAST ATTENDED:

DATE TRAINING COMPLETED:



MEDICAL SCHOOL:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

FIRST ATTENDED: LAST ATTENDED:

GRADUATED: Degree(S):

USMLE SCORES (enter 3 digit score):

STEP 1:

STEP 2 (CS) STEP 2 (CK)

STEP 3: If foreign, trained, 
are you ECFMG 
certified?

 Yes
No

In which states are you licensed to practice medicine?

State(s):

License Number(s):

Expiration Date(s):

REFERENCES Please submit three letters of recommendation in support of your application.  
letter from the chair of Neurology or Oncology, a letter from Program Director of 
Neurology or Oncology and another physician).

Reference #1

Reference #2

Reference #3

Additional Information: Please include the following items with your application:



Additional Items: CV
Personal Statement
3 Letter of Recommendation
Copies of USMLE Scores
ECFMG Certificate, if applicable

Eligibility: 1. Candidate must be able to obtain an unrestricted medical license in the state of    
Florida.  
  
2. Candidate must be graduate of a residency program in Neurology or fellowship 
program in Hematology-Oncology. 
  
3. Candidate must be either board eligible or certified in Neurology or other 
approved speciality. 
  
 

Please email or mail application to: Jamie Dow, Asst. Director of Education and Training 
Neuro-Oncology Fellowship Program 
University of Florida, Department of Neurosurgery 
POB 100265 
Gainesville, FL 32610 
  
Email: jdow@ufl.edu 
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