
 

 

UPMC ADMINISTRATIVE FELLOWSHIP APPLICATION CHECKLIST 

 

NAME: ______________________________________________________________________________ 

PHONE NUMBER: _____________________________________________________________________ 

EMAIL: ______________________________________________________________________________ 

GRADUATE SCHOOL & DEGREE: ________________________________________________________ 

 

Materials to be submitted: 
____ Application Checklist 
____ Personal Statement 
____ Resume 
____ Undergraduate Transcript 
____ Graduate Transcript 
____ Two Letters of Recommendation 

If you are applying to other UPMC Fellowship programs, please rank your preference for the 
programs in which you are submitting an application (1= top choice) 
____ UPMC Health Services Division – Allegheny County (Pittsburgh) 
____ UPMC Health Services Division – Blair County (Altoona) 
____ UPMC Health Services Division – Central PA 
____ UPMC Insurance Services Division – Pittsburgh 
____ UPMC International Services Division – Pittsburgh 

*All application materials must be received by October 2nd, 2017. Please submit all application 
materials using the NAFCAS application portal.  

http://nafcas.liaisoncas.org/

