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NYU Dermatopathology Fellowship Application 

 
 
Fellowship Period: ___________________________________________________________________________ 
 
Name:  
 
_____________________________________________________________________________________________ 
Last     First       M.I.  
 
Present Address: __________________________________  Tel. #: _____________________________ 
 
Work Address: ____________________________________  Tel. #:______________________________ 
 
Pager #:  _________________________________________ 
 
Fax #: _________________________________  E-Mail: ___________________________________________ 
 
Citizenship: ______________________________________  VISA Type (If Not U.S. Citizen): _______ 
 
Undergraduate Education:  __________________________________________________________________ 
 
Degree: ____________________________________  Year: _____________________________________  
 
Graduate School (if applicable): _____________________________________________________________ 
 
Degree: ___________________________________  Year: _____________________________________  
 
Medical School: ____________________________ Year: _____________________________________  
 
Internship: (Institution, location, service chief)  
 
_____________________________________________________________________________________________ 
 
Residency: (Institution, location, service chief)  
 
_____________________________________________________________________________________________ 
 
Post-Residency Experience (if applicable):  
 
_____________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________ 
Signature of Applicant         Date 
 
Supplement this form with:  

1. Curriculum vitae and personal statement, including long term career plans.  
2. Transcript of medical school record and Dean's recommendation.  
3. Three letters of recommendation including at least one from a former chief of service.  
4. Recent photograph (optional).  



 
Ronald O. Perelman Department of Dermatology 

Dermatopathology Section 
530 First Avenue, Suite 7J, New York, N.Y. 10016 

Tel.: (212)263-7250 / Fax: (212)684-2991 
NYU Dermatopathology Fellowship Application & Selection Protocol 

 
This is an equal-opportunity program open to all applicants who are board-eligible or board-
certified by the American Board of Dermatology or the American Board of Pathology. 
  
Applicants are advised to have all documents submitted 19 months in advance of the fellowship 
start date.  The applications are reviewed by the Director and associates of the 
Dermatopathology Section, both individually and as a group. Selections are made based on the 
applicant’s academic and performance track record, curriculum vitae, research experience, 
letters of recommendation, medical school transcript and Dean’s recommendation.  
Approximately four to six of the best applicants are selected for interviews.  Two interview dates 
are determined.  The selected applicants are then contacted and scheduled for the interviews. 
 
On the interview day, applicants are interviewed individually by the Director and associates of 
the Dermatopathology Section, the Chair of the Department of Dermatology, and the Medical 
Director of the Dermatology Department.  The interviewers are provided with a copy of the 
applicant’s curriculum vitae.  They then evaluate each applicant based on his/her credentials 
and interview performance.  After the written evaluations have been received by the Director of 
Dermatopathology, the faculty of the Dermatopathology Section meet to rank the candidates.  
The selected applicants are then contacted by the Director and offered the fellowship position.  
If the applicant accepts, a letter of intent is sent to the applicant for signature.  A copy of the 
signed acceptance letter is then forwarded to the Chairman of the Department of Dermatology 
and the Administrator of the Department of Dermatology and the Postgraduate School of 
Medicine administrative office. 
 


