RKSNA

William R. Eyler Editorial Fellowship

820 Jorie Boulevard « Oak Brook, IL 60523 « (630) 571-7829 « Fax: (630) 571-7837

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

e your curriculum vitae
e your personal statement (see bottom of this page)
e three letters of reference:

1. One must be from your department chair and must include an indication that the chair agrees to let
you be away from your department if you are selected as a fellow. If you are from outside North
America, the chair must attest to your written and verbal fluency in English.

2. If you are from outside North America, one letter must be from the national radiologic society of your
home country.

3. The third letter may be from another radiologist with whom you have worked.

Please provide the following information:

Name

Name of Institution

Address
Institution phone Home phone
Fax e-mail

Date of birth

Please indicate your area of special interest in radiology:

Please indicate for which journal or journals you have served as a reviewer:

Have you ever served as an associate editor? If yes, please indicate for which journal or journals.

Please give any other information you believe would assist the selection committee in evaluating your application:

Provide a 500-word personal statement.

This statement should include your objectives in radiology journalism including, for those from outside North America,
a specific plan on how the knowledge and experience gained from this fellowship would be used to improve radiologic
scholarship in your home country.

Please mail, email, or fax this form to:
Please note that your

persona| Statement is an RSNA Ed|t0r|a| Fe||OWShipS
important part of your 820 Jorie Blvd
application. Oak Brook, IL 60523

Phone: (630) 571-7829 e Fax (630) 571-7837
e-mail: editfellowships@rsna.org
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