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 Traveling Fellowship for Surgeons in Academic Practice

Applicant Information

Please type or legibly print all information.  Incomplete applications will not be processed.

Name:
     

Address:
     


     


     

Telephone:
     

Facsimile:
     


Email:
     

Academic Affiliation:  FORMCHECKBOX 
 Same as above
 FORMCHECKBOX 
 Other (please provide information below)

Affiliation Name:
     

Affiliation Phone:      

Affiliation Facsimile:      


Accrediting Board:
 FORMCHECKBOX 
 American Board of Surgery
 FORMCHECKBOX 
 Other:      


Certification Date:      

Recertification Date (if appropriate):      


Current Academic Rank:
     


Date of Initial Academic Appointment:
     

Medical School:
     


Chair of Medical School Surgery Dept:
     


Hospital Affiliations

	
	Name
	City
	State
	Country

	(1)
	     

	     

	     

	     


	(2)
	     

	     

	     

	     



	(3)
	     

	     

	     

	     



Medical Licensure

	
	State or County
	Expiration Date

	(1)
	     

	     


	(2)
	     

	     


	(3)
	     

	     



It is encouraged that the applicant coordinates the time of travel with a major international surgical meeting in the geographical vicinity of the institution(s) to be visited (e.g., ISDS World Congress, IHPBA, SSAT).

Please identify a possible period (suggested two to three weeks) that would be most convenient for you to take advantage of the traveling fellowship when the travel is coordinated with a specific meeting:

Period: 
     


Associated Meeting:
     

Please identify possible choices for host GI Surgical Units (two to four) and include name and contact information for the Chief of each unit:

	
	GI Surgical Unit
	Name of Unit Chief
	Phone
	Fax
	E-Mail

	(1)
	     

	     

	     

	     

	     


	(2)
	     

	     

	     

	     

	     


	(3)
	     

	     

	     

	     

	     


	(4)
	     

	     

	     

	     

	     



Please respond to the following survey questions (two pages maximum in 11 point or larger font):

1. Describe your academic interests and career goals.

2. Describe your reasons for the host GI Surgical Units you have selected.

3. Discuss how this traveling fellowship would enhance your practice of alimentary tract surgery and your academic career.

4. Provide any other relevant information to the selection of your application for the fellowship.

Checklist

 FORMCHECKBOX 
 Application

 FORMCHECKBOX 
 Response to Survey Questions (Maximum of two single spaced pages in 11 point or larger)
 FORMCHECKBOX 
 Curriculum Vitae or Resume

 FORMCHECKBOX 
 Letter of support from Chair of Surgery at the applicant’s medical school

Application Submission
Submit your application by February 20th, to:

Jon Blackstone, Assistant Executive Director
Society for Surgery of the Alimentary Tract
900 Cummings Center, Suite 221-U

Beverly, MA 01915

Alternatively, you may send your application via e-mail to ssat@prri.com.  Be sure to type “Academic Practice Traveling Fellowship Application” in the subject line.
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