RSNA william w. olmsted

Editorial Fellowship for Trainees

820 Jorie Boulevard « Oak Brook, IL 60523

This application should be accompanied by: Deadline: April 1st

e your curriculum vitae
e your personal statement (see bottom of this page)
e three letters of reference: from your department chair, program director, and faculty member. The letter

from your chair must include an indication that the chair agrees to let you be away fromyour department if
you are selected as a fellow.

e each department or institution should nominate only a single candidate for the fellowship in any given year.

interested individuals should coordinate their application with their department’s administration.

Please provide the following information:

9.
10.
11.

Name

Name of Institution

Address
Institution phone Home phone
Fax E-mail

Date of birth

Medical School Name:

Other degrees and institutions (eg, PhD, MS):

Career stage (eg, 3" year resident, 1% year fellow) — When will your residency/fellowship end?

Specialty area of Radiology(eg, Neuro, MSK, etc):

Reviewer experience for scientific journals:

Number of 1%t author publications and journal names:

Total number of publications:

Research grants (specify as Pl ($ amount) or co PI)
Indicate name of senior mentor(s):
Name of chair / department head:
Are you a member in training of RSNA?

Provide a 500-word personal statement. This statement should include your objectives in
radiology journalism.

Please note Please email this form and documents to:
that your Christine (Cooky) O. Menias, MD

personal ) RSNA Editorial Fellowships

statement Is 820 Jorie Blvd « Suite 200 Oak

an important Brook, IL 60523

part of your e-mail editfellowships@rsna.org

application.
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