
Hospital Fellowship Application Checklist                          

Class of 2015 

Name: 

Current Address: 

City:                                              State:                            Zip: 

Phone Number:                                                                 Email:  

Graduate School:                             

Degree & Year (anticipated):  

 

Required Materials (check): 

_____Application Checklist 

_____Personal Statement  

_____Most recent copy of resume or curriculum vitae 

_____Undergraduate and Graduate Transcripts (scanned originals accepted) 

_____Two (2) Letters of Recommendation 

_____Completed UPMC Online Application 

 

Application Timeline & Process: 

To apply, please send the following materials in one (1) comprehensive PDF (Portable Docu-

ment Format) to this email address:  AdminFellowship@upmc.edu no later than 10/1/12. 

*Letters of recommendation may be mailed separately to the following address if preferred. 

UPMC 

Attn: Administrative Fellowship Selection Committee 

1400 Locust Street 

Administration—Suite 2140 

Pittsburgh, PA  15219 

 

For questions regarding the application process and requirements, please contact    

Shannon Dembowski:  Email:  dembowskis@upmc.edu   Phone: 412-232-5573 


