
 

 

Surgical Critical Care Fellowship 

c/o Dr. Leslie S. Tyrie, MD, FACS 

Rutgers, The State University of New Jersey 

New Jersey Medical School 

185 South Orange Ave, Dept of Surg, MSB 592 

Newark, NJ 07103 

http://njms.rutgers.edu/departments/s

urgery/divisions/sccf.cfm 

 

sccfellowship@njms.rutgers.edu 

p. 973-972-6099  

f.  973-972-3477 

 

APPLICATION FOR RUTGERS SURGICAL CRITICAL CARE FELLOWSHIP 
 
DEMOGRAPHIC DATA 
 
 
 

  
Today’s Date 

 

 
 

 
  Academic Year 

Applying To 
 

 
 

 
   

 
 
 
 
 
 

 

Full Name  

Last                                                      First                                                      MI 

 
Gender 

 
 

 

 
 

 

Current/Preferred 
Mailing Address 

 
 

Street                                                                                                                 Apt 
  

 

City                                                      State                                                      ZIP 
 

Permanent Address 
 
 

Street                                                                                                                 Apt 
  

 

City                                                      State                                                      ZIP 
 

Primary Phone 
 
 

 

 
Type (circle one)     Cell     Home    Other: 

 
Secondary Phone 

 
 

 

 
Type (circle one)     Cell     Home    Other: 

 
Email 

 
 

 
 

Date of Birth 
 
 

 

 
Place of Birth

 
 

 
 

Photo 



 
 

 

APPLICATION FOR RUTGERS SURGICAL CRITICAL CARE FELLOWSHIP 
 

EMPLOYMENT STATUS 
 

Social Security Number 
 
 

 

 
Citizenship (country)

 
 

 

If applicable:  Military Status  

 
Were you naturalized? Yes       No Date of Naturalization  

 
Place of Naturalization  

 

Certificate Number  

 
Are you a permanent US 

resident? 
 
Yes       No 

Alien Registration  

 
 

Current Visa Status 
 

 
J1       F1       H1B       O1       EA       Other 
(circle one) 

I-94 Card #  

 

I-94 Expiration Date  

 
ECGMG Certificate #  

 

 ECGMG Cert Date  

 
EDUCATION  
 
Undergraduate School 

 

 
Dates Attended 

 
Degrees Obtained

 

 
Graduate School 

 

 
Dates Attended 

 
Degrees Obtained

 

 
Medical School 

 

 
Dates Attended 

 
Degrees Obtained

 

 
Internship Program 

 

 
Dates Attended 

 
Degrees Obtained

 

 
Residency Program 

 

 
Dates Attended 

 
Degrees Obtained

 

 
Fellowship/Other 

 
 

 
Dates Attended 

 
Degrees Obtained

 



 
 

 

 
APPLICATION FOR RUTGERS SURGICAL CRITICAL CARE FELLOWSHIP 

 
EXAMINATIONS 
 
Allopath:         USMLE I 

 
 

(score and date taken) 

 
                       USMLE II

 
 

(score and date taken) 

                     USMLE III  

(score and date taken) 

 

Osteopath:  COMPLEX I  

(score and date taken) 

                  COMPLEX II  

(score and date taken) 
                COMPLEX III  

(score and date taken) 

 

ABSITE:              PGY 1  

(score and percentile) 

                             PGY 2  

(score and percentile) 
                             PGY 3  

(score and percentile) 

                             PGY 4  

(score and percentile) 
                             PGY 5  

(score and percentile) 

  

LICENSURE    
 
List any state medical licenses you hold or have held: 
  

 

State                                                      License #                                             Expiration Date 
 
 

 

State                                                      License #                                             Expiration Date 
 
Have you been denied or had a state license revoked? 

 
Yes       No 
 

REFERENCES    
 
Please provide three references (Name, Address, Email, Phone): 
Name: 
 
 
 

Contact: 

Name: 
 
 
 

Contact: 

Name: 
 
 
 

Contact: 

 



 
 

 

APPLICATION FOR RUTGERS SURGICAL CRITICAL CARE FELLOWSHIP 
 

Describe any relevant and significant work experience or research experience you have had: 
 
 
 
 
 
 
Indicate any specialty board training or additional training you may have: 
 
 
 
 
 
 
Indicate any honors/awards you have received: 
 
 
 
 
 
 
List any medical society memberships you have: 
 
 
 
 
 
 
Describe any areas of research interest you may have: 
 
 
 
 
 
 
 

Signature:   ______________________________________________ Date:   ____________________ 

Along with completed application, please send a copy of current CV, personal statement, and USMLE/ABSITE reports 
(or equivalent exam scores) and photo to fax or email below.  Do not send via postal mail.  Additionally 3 letters of 

recommendation are required to be sent directly via fax/email to Dr. Leslie S Tyrie. 

Contact: Dr. Leslie S Tyrie, Fax: 973-972-3477, Phone: 973-972-6099, Email: sccfellowship@njms.rutgers.edu 

If you do not here from us within 1 week of application submission, please email to confirm receipt. Correspondence 
may also come from woodsda@njms.rutgers.edu (Daphne Woods, program coordinator) or tyriele@njms.rutgers.edu. 


