KENT HOSPITAL
WOUND RECOVERY AND HYPERBARIC MEDICINE CENTER
Undersea and Hyperbaric Medicine Fellowship Application

Desired date of Fellowship:  From ________________________    To: ___________________________

Please print or type:
I. PERSONAL BACKGROUND
Name: _______________________________________________________________________________
Address: _____________________________________________________________________________
	     Street				City				State		Zip
Telephone: ____________________________		_______________________________________
		Home					        Office
Email Address: ________________________________________________________________________
USMLE/COMLEX  Scores:   Step I:__________  Step II: ___________ Step III: ___________   
(submit transcripts)
II. INTERNSHIP
Location: __________________________________________________	Date:_____________________
III. RESIDENCY TRAINING
Specialty/Location: __________________________________________	Date:_____________________
Specialty/Location: __________________________________________	Date:_____________________
Specialty/Location: __________________________________________	Date:_____________________
IV. GRADUATE EDUCATION
Location: ________________________ Date: _________ Field of Study:___________ Degree:________
Location: ________________________ Date: _________ Field of Study:___________ Degree:________
Location: ________________________ Date: _________ Field of Study:___________ Degree:________

V. UNDERGRADUATE EDUCATION
Location: ________________________ Date: _________ Field of Study:___________ Degree:________
Location: ________________________ Date: _________ Field of Study:___________ Degree:________
VI. HONORS AND/OR AWARDS



VII. PERSONAL STATEMENT (Submit a one-page statement)

VIII. REFERENCES (In addition to a letter from your Chairperson/Program Director, include two letters from other faculty members who have worked with you closely):


1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________




____________________________________				__________________________
             Signature of Applicant							    Date

Return this application and letters of reference to:
Robert G. Dinwoodie, DO, MBA, FACOEP, FACEP
Program Director, Undersea and Hyperbaric Medicine Fellowship 
Kent Hospital, 455 Toll Gate Rd  Warwick, RI 02886
401.737.7010 Ext. 1512
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