DEPARTMENT OF PEDIATRICS

The University of Texas Southwestern Medical Center of Dallas

5323 Harry Hines Boulevard

Dallas, Texas  75235-9063


AFFILIATED WITH:







DIRECTOR OF PROGRAM  

Children’s Medical Center





Norberto Rodriguez-Baez, M.D.

Parkland Memorial Hospital
APPLICATION FOR FELLOWSHIP IN PEDIATRIC GASTROENTEROLOGY AND NUTRITION

PREFERRED STARTING DATE: _________________________________________

Name _____________________________________________________________________________              
(   ) Male



First

      Middle


Last
 
                  

(   ) Female

Current Mailing Address ________________________________________         Tel:
Home____________________________


           _________________________________________

Office ___________________________
E-mail Address ________________________________________________

Social Security Number _________________________________________

Citizenship _______________________
Date of Birth __________________________________________________

Place of Birth _____________________
Foreign Graduates: ECFMG Cert. No. ______________________________

Visa Status _______________________
EDUCATION AND TRAINING

Undergraduate Education:



____________________________________________________________________________________________________


____________________________________________________________________________________________________




Dates Attended: __________________________ Major: ____________________ Degree: ________________________________
Medical School:

____________________________________________________________________________________________________


____________________________________________________________________________________________________

Dates Attended: _____________________________________________________________________________________________
Internship:

____________________________________________________________________________________________________


____________________________________________________________________________________________________

Dates Attended: _____________________________________________________________________________________________
Residency:

____________________________________________________________________________________________________


____________________________________________________________________________________________________

Dates Attended: _____________________________________________________________________________________________
Medical Licensure: ______________________________________________  
States: _________________________________

Military Service: __________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Honors and Awards: _______________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Research Interest / Publications (Optional): _____________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

References:

Name




Position



Institution

_________________________________________________________________________________________



_________________________________________________________________________________________



_________________________________________________________________________________________


_________________________________________________________________________________________

The application should be accompanied by:

· Brief statement of your reasons for pursuing fellowship training, special areas of interest within the subspecialty, your ultimate career plans and any other information you think might be helpful to us in evaluating your application. 
· Minimum three letters of recommendation.  A letter from the Chief of Staff, Chair of Pediatrics or Residency Director of your program is mandatory.  Two letters form physicians, preferably pediatricians / pediatric gastroenterologists.

· Current Curriculum Vitae

· A recent photograph

Signature: ___________________________________________________    
Date: ___________________________________
Submit application materials to:

Norberto Rodriguez-Baez

The University of Texas Southwestern Medical Center of Dallas

5323 Harry Hines Boulevard

Dallas, Texas  75235-9063

Telephone: (214) 456-8000

Fax:            (214) 456-8006

E-mail        norberto.rodriguez-baez@childrens.com
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