
 UW Medicine 
 PATHOLOGY 
  

Pathology Residency Program 
1959 NE Pacific Street, NE140J   Box 356100   Seattle, WA  98195-6100   206-598-4933   FAX 206-598-7321   residency@pathology.washington.edu 

 
FELLOWSHIP APPLICATION FORM  

  
Fellowship Program  
  
  

Year  
  

 
  
First Name 
 

Middle Name Last Name 

Current Program or Institution 
 
Home Phone 
 

Work Phone 
 

Cell Phone 

Email Address 
 

 Male 
 Female 

Home Address 
 
 
City State Zip 

 
 

 
Are you licensed to practice medicine in the 
United States?  
 Yes   
 No    

Which state(s)? 

Are you an International Medical Graduate?  
 Yes  
 No  
 
 

If yes, select current status: 
 Permanent US Resident 
 Canadian Graduate 
 EAD 
 J-1 Visa 
 H1B Visa 
 Other Visa 
 Other Status 

 
SUBMISSION INSTRUCTIONS:  Save document as Adobe pdf file and attach to email sent to 
fellowship@pathology.washington.edu.  Or print paper document, complete, scan and attach 
to email (or mail to address on Application Checklist).  Thank you. 
 


