UNIVERSITY of WASHINGTON
Department of Psychiatry & Behavioral Sciences

School of Medicine

GERIATRICPSYCHIATRY FELLOWSHIP APPLICATION

To apply for the UW Geriatric Psychiatry Fellowship program, please include the following:

e The below information sheet

e Curriculum Vitae

e A personal statement discussing your objectives in psychiatry and the reasons for
embarking on a fellowship in geriatric psychiatry (1 page or less)

e Two or more letters of recommendation. One must be a Residency Director’s Letter if
you are currently in or recently graduated from a general adult psychiatry residency

program. It is preferred that these be emailed directly from the letter writer.
Requirements:

o Completion of an adult psychiatry residency program (ACGME, RCPSC, or ACGME-|
accredited)

e Eligible for a WA medical license

e Valid ECFMG certificate (non-US medical graduates)

Application timeline:

Offers for the fellowship are made on a rolling basis, and applications

are accepted late-Spring through January before the fellowship year.

Please email or send to:

Lucy Wang, MD
wanglucy@uw.edu
1660 S. Columbian Way
S-116-MHC

Seattle, WA 98108



mailto:wanglucy@uw.edu

Date of Application:

Full Name (Last, First Ml):

Mailing Address:

Telephone: Home Work Cell
Email: Visa Status (if applicable):
REFERENCES

Please list those who will be providing reference letters.

Name:
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