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                        THE AMERICAN GYNECOLOGICAL                        
AND

OBSTETRICAL SOCIETY
NOMINATION FOR FELLOWSHIP 
Name:      
 Email:      
Office Address: 
     
Institution, Street , City, State  Zip Code

Telephone:
      

(please list area code first) 
Spouse:      
(please include credentials if applicable)
Residence:
     
Street , City, State  Zip Code
Date and Place of Birth:      
Pre-Medical Education

University:      
Dates of Attendance:
     
Degree and Year:
     
Medical School

University:      
Dates of Attendance:      
Degree and Year:      
Internship(s):       
Include dates
Residency(ies):       
Include specialty and dates

Fellowship(s):      
Include subspecialty and dates

Graduate Studies:      
Date of original general certification by the American Board of Obstetrics and Gynecology:       
Date of general re-certification:      
Date of original Subspecialty certification in                         





             Year
Sub-specialty 
Date Subspecialty re-certification in:       
Present Hospital Appointments: 
        
Present Academic Appointments:  
In 1995, the AGOS Council decided that “…a candidate must have attended an annual meeting to be eligible for consideration for fellowship,” Has the fellowship candidate attended an annual meeting?

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Year(s) attended       
We recommend consideration of      
of      
_______________________________________
Signature of Sponsor/Mentor
(an original with signature should be mailed)

_______________________________________

Signature of Sponsor/Mentor
 (an original with signature should be mailed)

Fellows of the American Gynecological and Obstetrical Society 

Please enclose a copy of candidates’ curriculum vitae. Refereed publication should be listed first, followed by other publications, abstracts and book chapters.  (Reference should include in order: author’s name with initials, title of paper, journal abbreviation, volume, page and year. Co-authorship should be listed giving all names in the exact published order.)
SPONSOR/MENTOR name:
     
SPONSOR/MENTOR name:
     
*Please submit this application, the candidate’s curriculum vitae and 6 reprints of his/her work electronically and mail an original copy of this application with signatures to the Secretary of AGOS*

12.27.07
