
 
 

Division of Cardiovascular Medicine  
Hospital of the University of Pennsylvania          
 
CLINICAL CARDIAC ELECTROPHYSIOLOGY FELLOWSHIP  
APPLICATION Ð 2008 
 
PLEASE TYPE:  

 
NAME                   
      (last)                       (first)                     (middle) 
 
Address                
        
Telephone:  Home           Hospital & Beeper        

Email Address      

Date of Birth                      Birth City         Birth Country       

Sex       Citizenship           Social Security Number         

Non U.S. Citizens or Foreign Medical School Graduate 

ECFMG Status             ECFMG Number        Immigrant Visa Status      

 
                
COLLEGE (School, Degree, Dates of Attendance)          
 
               
MEDICAL SCHOOL (School, Dates of Attendance) 
 
               
GRADUATE SCHOOL  (School, Degree, Dates of Attendance) 
 
               
RESIDENCY TRAINING (Please include Hospital, Medical School and Training Dates) 
 
               
FELLOWSHIP TRAINING (Please include Hospital, Medical School and Training Dates) 
 
 
HONORS RECEIVED 
 
               
 
               
 
               
 

 
The University of Pennsylvania values diversity and seeks talented students, faculty and staff from diverse backgrounds. The University of 
Pennsylvania does not discriminate on the basis of race, sex, sexual orientation, religion, color, national or ethnic origin, age, disability, or status as a 
Vietnam Era Veteran or disabled veteran in the administration of educational policies, programs or activities; admissions policies; scholarship and loan 
awards; athletic, or other University administered programs or employment.  Questions or complaints regarding this policy should be directed to the 
Executive Director of the Office of Affirmative Action, Suite 228, Nichols House, 3600 Chestnut St, Philadelphia, PA 19104-6106; (215) 898-6993 
(voice) or 898-7803 (TDD). 

ATTACH 

PASSPORT-TYPE 

PHOTO HERE 

PLEASE ATTACH YOUR CURRICULUM VITAE AND PERSONAL STATEMENT INDICATING YOUR ACADEMIC 
ACCOMPLISHMENTS, SPECIAL INTERESTS AND CAREER GOALS. 

PLEASE COMPLETE ENTIRE APPLICATION – DO NOT USE “SEE CURRICULUM VITAE.” 



AREAS OF RESEARCH INTEREST  
 
               
 
               
 
               
 
               
 
               
 
PUBLICATIONS  
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
Indicate three references whom you have asked to send supporting letters:  

1)                

2)                

3)                
 
 

 ( Optional ) Please indicate in which e thnic group(s) you would include yourself:  
 
____ Black (non Hispanic)  ____ White (non-Hispanic)  ____ Other Hispanic 
____ American Indian or  ____ Mexican American  ____ Asian (includes Indian 
         Alaskan Native  ____ Puerto Rican           subcontinent / Pacific Islander) 
 
 

  
 
 
 

 
 
 
 
 
 
 

Ralph J. Verdino, M.D. 
Director, Clinical Cardiac Electrophysiology Fellowship Program 

Hospital of the University of Pennsylvania 
3400 Spruce Street - 9 Founders Pavilion 

Philadelphia, PA 19104-4283 
 
 

* * * * * * * * * * * * * *   Interviews are by Invitation Only   * * * * * * * * * * * * * * *  

Before July 1, please submit complete application, small photo, CV, personal statement and supporting letters to the address 
below. You will be notified by email by mid December of your interview status.  For additional information or further inquiries, 

please contact the Electrophysiology Fellowship Director, Dr. Ralph Verdino at Ralph.Verdino@uphs.upenn.edu. 
 


