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Fellowship period: July 1, 2013 - June 23, 2015
Application Due Date: March 15, 2012
Instructions: Please complete this document in Microsoft Word and e-mail as an attachment to clinicalscholars@facs.org by March 15, 2012.
	Contact Information for Letter Writer

	
Last Name


First Name


Address 


City/State/ZIP Code


	
Degree and Title


Institution

E-mail


Phone




	Applicant Information

	
Last Name


First Name


	
E-mail


Institution



Please check one of the boxes below:

 FORMCHECKBOX 
  Letter 1: Surgery Department Chairman: This letter should comment on applicant’s character, potential, abilities, and career plan. In addition, the chairman must guarantee to the Selection Committee that the resident will be able to suspend his or her residency for two years to participate in the ACS Clinical Scholars in Residence program. If the residency program has funding to support the resident (even in part), this should be discussed in detail. Clinical Scholars must obtain two years of program funding from their home institution or other external source.
 FORMCHECKBOX 
 Letter 2:  Attending Surgeon or Previous Research Mentor. This letter should comment on the applicant’s character, abilities, potential, and career plan 

 FORMCHECKBOX 
 Letter 3: Attending Surgeon or Previous Research Mentor. This letter should comment on the applicant’s character, abilities, potential, and career plan. 

Please type or cut/paste your letter below.
	Letter of Recommendation


American College of Surgeons 


Clinical Scholars in Residence Program 





Letter of Recommendation








Letter of Recommendation Form
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