
 
 

UNIVERSITY of PENNSYLVANIA  
 FELLOWSHIP TRAINING PROGRAM IN   

RADIATION ONCOLOGY  
 
The University of Pennsylvania Department of Radiation Oncology offers Fellowship 
programs in a broad range of areas within Radiation Oncology. Special expertise and training 
in the management of breast cancer, genitourinary malignancies, pediatric malignancies, and 
neuro-oncology are all available. The program stresses a multidisciplinary approach to the 
treatment of these diseases, with combined clinics and tumor boards are integrated into the 
training program. For those applicants who have special interests in laboratory projects, 
these are also available in tumor metabolism, carcinogenesis, and molecular radiobiology. 
Given the new upcoming Proton Therapy Center, fellowships in the growing discipline of 
clinical proton therapy may also be arranged.   
 
The University of Pennsylvania is an equal opportunity/affirmative action employer.  
Interested applicants may contact:  

Neha Vapiwala, M.D.  
Training Program Director 
Department of Radiation 
Oncology                     
Hospital of the University of 
Pennsylvania                     
3400 Spruce Street 
Philadelphia, PA 19104     
215-662-2337 
 
 
 
 
  



 

 

DEPARTMENT OF RADIATION ONCOLOGY FELLOWSHIP 
PROGRAM APPLICATION  

 
Please Print:  
Proposed Initiation Date for Fellowship 
____________________________________________  
Demographics 
Phone Numbers: 
Day______________________________Evening_______________________  
Name in full 
_______________________________________________________________  
Date and place of birth 
_______________________________________________________________  
Mailing Address 
_______________________________________________________________  

 _______________________________________________________________ 
Permanent Address 
_______________________________________________________________  

 _______________________________________________________________ 
(Optional) 
Sex ___________ Race____________________ Marital status_______________  
Dependents (names & ages) 
_________________________________________________________________  
__________________________________________________________________ 
Citizenship __________________ Social Security #________________________  
 
****************************************************************** 
Training 
Undergraduate and Graduate degrees with dates (month and year) and 
Universities/Institutions Attended:  
_______ to _______  
________________________________________________________  
_______ to _______  
________________________________________________________  
_______ to _______  



________________________________________________________  
Postgraduate training (internships, asst. residency, residency, and/or fellowships):  
_______ to _______ 
_______________________________________________________  
_______ to _______ 
_______________________________________________________  
_______ to _______ 
_______________________________________________________  
_______ to ________ 
_______________________________________________________  

 
If you have ever left any course or assistant residency, residency, internship, or 
fellowship for any reason other than the expiration of the usual term, please state the 
reason(s) here:  
__________________________________________________________________  
__________________________________________________________________ 
 
Honors:  
Undergraduate    Graduate  
_________________________  ________________________  
_________________________  ________________________  
_________________________  ________________________  
 
Clinical and Laboratory Research experience:  
__________________________________________________________________ 
__________________________________________________________________ 

 __________________________________________________________________ 
 
State(s) in which licensed and Dates of Licensure: 
__________________________________________________________________  
 
National and State Board Examinations (give dates and results)  
__________________________________________________________________ 
__________________________________________________________________ 
 
Present state of health ________________________________________________  
 



 
Additional credentials necessary to support this application:  
a) Transcript of Medical School Records  
b) Dean's letter from Medical School  
c) Two letters of Recommendation  
d) A brief statement expressing your long-range academic goals in the field of 
Radiation Oncology.  
 
 

_________________________________________________ 
SIGNATURE OF APPLICANT  

________________________________________ 
DATE  

Return completed application to:  
Neha Vapiwala, M.D.                                                                                                     
Program Director                                                                                                          
Department of Radiation Oncology                                                                               
Hospital of the University of Pennsylvania                                                                    
3400 Spruce Street                                                                                                         
Philadelphia, PA 19104  

 
 


