The
F Christ Hospital
Health Network

HEART AND VASCULAR INSTITUTE
STRUCTURAL HEART DISEASE FELLOWSHIP
2139 Auburn Ave. | Cincinnati, OH 45219
513-585-3474

APPLICATION DOCUMENTS

Completed application form

Three (3) letters of recommendation. One must be in reference to CV Lab Skills.

Foreign Medical Graduates should send only one copy of your ECFMG Certificate with your application
USMLE/COCATS Transcripts

Ccv

A Personal Statement

Photo
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All information can be scanned and emailed to Lara Bodart, Program Coordinator
laura.bodart@thechristhospital.com

Application Date:

Name: Last First

Date of Birth: Place of Birth:
SSN:

Home Address:

Home phone: Cell phone:
Work phone:

Personal email address:



EDUCATION

Interventional Cardiology Fellowship
Name / Location

Cardiology Fellowship
Name / Location

Residency
Name / Location

Medical Education
Name / Location

Undergraduate Education
Name / Location

Name / Location

Other Graduate Education
Name / Location

Date

Date

Date

Date

Date

Date

Date

Service

Service

Service

Degree

Degree

Degree

Degree



ADDITIONAL INFORMATION

Military service obligation/Deferment? Yes No

Other service obligation? Yes No

Are you able to carry out the responsibilities and requirements with or without reasonable accommodations? ~ Yes No

Misdemeanor conviction in the United States? Yes No

Felony conviction in the United States? Yes No

CITIZENSHIP & IMMIGRATION

Are you a US citizen? Yes No

Are you legally authorized to work in the United States? ~ Yes No

Current work authorization: U.S. citizen or national, legal permanent resident, refugee, asylee?

Do you now, or will you in the future, require immigration sponsorship for work authorization? (i.e. H1b?) Yes No

Visa Status*

Signature

THE CHRIST HOSPITAL HEALTH NETWORK IS AN EQUAL EMPLOYMENT, AFFIRMATIVE ACTION EMPLOYERS. PERSONNEL ARE CHOSEN ON THE
BASIS OF ABILITY AND QUALIFICATIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, MARITAL STATUS,
HANDICAP OR VETERAN STATUS IN COMPLIANCE WITH FEDERAL, STATE AND MUNICIPAL LAWS.
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