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Advanced Foot & Ankle Surgery Fellowship Application

 Application deadline for the 2012-2013 fellowship is 

Friday, September 30, 2011

Interviews will be taking place on Tuesday, October 18, 2011

 PLEASE FOLLOW ALL INSTRUCTIONS AS OUTLINED BELOW. 

 
The following credentials must be sent: 


1. Application signed and completed. 


2. Original (certified) medical school transcript.  

3. Verification of graduation from the medical school. 

     (copy of diploma) 


4. Verification of graduation from previous U.S. residency program.  

             (copy of diploma) 


5. Current Curriculum Vitae (CV) and current photograph.  


6. Two (2) letters of reference from attending physicians familiar with the 


    individual’s performance and one letter from the candidate’s program director.  


    (Total of three letters of recommendation) 

Send All Materials To:

Emily Stansbury

Advanced Foot & Ankle Surgery Fellowship Coordinator

300 Polaris Parkway, Suite 2000

Columbus, OH 43082

Phone: (614) 895-2424

Fax:  (614) 895-2235

 For additional information, please contact Emily Stansbury by phone at (614) 895-2424 or email at StansburyET@orthofootankle.com.     
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Advanced Foot & Ankle Surgery Fellowship Application

Christopher F. Hyer, DPM, FACFAS

Advanced Foot & Ankle Surgery Fellowship Director
Instructions:  Please write legibly or type this application. Complete all requested information. Your application will not be acted on until our Fellowship Committee has received all listed references. 

To learn more about our practice and the Podiatry Fellowship program, visit our website at:  www.orthofootankle.com.  
Your Name: _____________________________________ Today’s Date: _____________ 

Date of Birth: ___________________ Place of Birth:_________________________________ 

Driver’s License No: _____________ Issue State/Date: _____________ Expiration:_________ 

Social Security Number: _____________________________Marital Status: _______________ 

Home Address: ____________________________________Home Phone: (      ) __________ 

Work Address: ____________________________________ Work Phone: (      ) __________ 

Email Address: ___________________________________ Reliable FAX (      ) __________ 
EDUCATION: 

Undergraduate Institution: ___________________________ Degree: _______________ 

Location: ______________________________ Dates Attended: ______________________ 

Podiatry School: ______________________________________ Degree: ______________ 

Location: ______________________________ Dates Attended: ______________________ 

POSTGRADUATE TRAINING: 

Residency: _________________________________________ Degree: ______________ 

Location: ______________________________ Dates Attended: _____________________ 

Residency:__________________________________________ Degree: ______________ 

Location:_______________________________ Dates Attended: ____________________ 
Fellowship: _________________________________________ Degree: ______________ 
Location: ______________________________ Dates Attended: ______________________ 
MEDICAL LICENSES: 
   State: ____________ Number: ________ Issue Date: ________ Expiration Date: _________ 

   State: ____________ Number: ________ Issue Date: ________ Expiration Date: _________ 
BOARDS: 




   National Board Examinations
	 
	Part I
	Part II
	Part III

	Date Taken
	 
	 
	 

	Score
	 
	 
	 


REFERENCES: 
Name: ______________________________ Position: ______________________ 

Work Address: _____________________________________________________ 

Name: ______________________________ Position: ______________________ 

Work Address: _____________________________________________________ 

Name: ______________________________ Position: ______________________ 

Work Address: _____________________________________________________
Has a medical malpractice judgment been entered against you or has a claim against you 

been settled, or is one pending or in progress?     FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  
If yes, then please explain on a separate piece of paper. 
Why did you decide to apply for the Orthopedic Foot and Ankle Center Advanced Foot & Ankle Surgery Fellowship program? 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________
________________________________________________________________________
I certify that the entries set forth on this application are true and accurate.  
Print Name: ________________________ 
Signature: _____________________________ 

Date: _________________
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