
 
 

APPLICATION CHECKLIST 
2009 – 2010  

 
Please complete:  
 
Name: 
___________________________________________________________________________ 
 
Current Address: 
___________________________________________________________________________ 
 
City: _________________________________ State: ___________  ZIP: _________________ 
 
Phone Number: ______________________  E-mail: _________________________________ 
 
Graduate School: 
___________________________________________________________________________ 
 
Degree and Year (anticipated): 
___________________________________________________________________________ 
 
Program Applying to (check):      

___     Hospital Fellowship           

___  Physician Practice Fellowship 

___    Both 
 
Materials to be submitted (check):  

___        Application Checklist 

___        Most recent copy of resume or curriculum vitae  

___        Undergraduate (photocopies acceptable) and graduate transcripts (originals required) 

___        Personal statement  

___        Two letters of recommendation 

 
PLEASE SUBMIT ALL MATERIALS IN ONE ENVELOPE POSTMARKED BY OCTOBER 15th, 2009.  
 
Mail to:  
UPMC Mercy 
Administration 
Attn: Will Cook 
1400 Locust St. 
Pittsburgh, PA 15219 


