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American Psychiatric Association
1000 Wilson Blvd, Suite 1825

Arlington, VA 22209

www.psych.org
February 2008
Dear Nominee:

Thank you for your interest in the APA/Bristol-Myers Squibb Fellowship.  The Selection Committee looks forward to reviewing your application.

NOTE:  Your application will not be considered unless the application form and essay have been completed and we have received a letter of nomination from your training director or chair of the department of psychiatry.
The complete package must be received April 15, 2008 for the committee's consideration.
If you prefer, an application can be completed on the web.  Log on to APA's web site, www.psych.org.  From the Education and Career Development tab at the top, select Residents from the drop-down menu, and click on ‘Fellowship in Public Psychiatry’ under Resources.

Any questions you may have can be directed to Caroline Cope, Manager, APA/Bristol-Myers Squibb Fellowship, by phoning 703-907-8663, e-mailing ccope@psych.org, or writing APA at the address provided below.

All application materials should be directed to the attention of:

David Preven, M.D.

Chairperson, APA/Bristol-Myers Squibb Fellowship Program

Office of Graduate and Undergraduate Education
American Psychiatric Association

1000 Wilson Boulevard, Suite 1825

Arlington, VA  22209-3901

	2008
APA/ BRISTOL-MYERS SQUIBB FELLOWSHIP


APPLICATION


(Please Type)

1
Name:_____________________________________________________________________

First

Middle


Last

2.
Home Address:




Work Address:

Phone:
_____________________


Phone: _____________________

Email:
_____________________


Email: _____________________

APA MEMBERSHIP

3. Are you currently a member of the American Psychiatric Association?



________Yes     
 
___________  Membership number (if known) 
_____ No

4. If no, are you in the process of becoming an APA Member?


________Yes     

________No

EDUCATIONAL BACKGROUND:

5.
Pre-medical education (name/location of college, years attended, degree received, major):

Name



Location

Dates

Degree

Major

6
Medical Education (name/location of medical schools, years attended, year MD/DO degree received):

Name



Location

Dates

Degree




7.
Internship (indicate if internship was separate from or combined with first year of residency):


(   ) separate 


(   ) combined

Name



Location


Dates

Internship Type

8.
Residency Training:

Name







Location

9.
PGY Level:

Current Level:____________
Current Residency Year Began:_____________________


PGY Level as of May 2010:_________________________________________________

10.
Other medical training or experience:

11.
Area(s) of special interest in psychiatry:

12.
List honors, awards, recognition, (e.g. scholastic, career, public service):

13.
List prior employment:


14.
Public service and/or volunteer activities:


College:

Medical School:


Residency:

15.
Describe your primary extracurricular activities in a few sentences:

16.
Briefly describe any research experience you have had (e.g., thesis):

17.
List any published original works, giving dates and sources (attach additional sheets as 


necessary):

18.
List any organizational memberships or affiliations:

19.
What are your plans as a participant in the public service sector after completion of your current training?  (attach additional sheet as necessary)


20.
Other personal attributes or experiences that you believe might distinguish you from other candidates:

ESSAY
21.
Write an essay, not to exceed two single-spaced pages, proposing how the fellowship would be utilized to enhance your present training and ultimately assist you in achieving your career goals.


