
The Postgraduate Training Program 
In Transplant Hepatology 

Year you wish to begin________ 
Application for Traineeship or Fellowship 

 
Name:______________________________________________________________________ 
             Last                                                       First                                 
Middle 
 
Home Address:_______________________________________________________________ 
                           
                          
_______________________________________________________________ 
 
Work Address: _______________________________________________________________ 
 
                          
_______________________________________________________________ 
 
Mailing Address If Different Than Above:___________________________________________ 
 
                          
_______________________________________________________________ 
 
Telephone (____)_____________ Work(____)____________ Pager:(____)_______________ 
 
Social Security Number:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
  (see note** page 3) 
 
Citizenship Status:  ___U.S. Citizen  ___U.S. Permanent Resident 
                                 ___Other:_____________________________ 
 
Education: 
 
Name & Location                                               Yrs Attended                            
Degree 
 
 
___________________________________________________________________________ 
College or University 
 
___________________________________________________________________________ 
Graduate or Medical School 
 
___________________________________________________________________________ 
Internship 
 
___________________________________________________________________________ 



Residency or Equivalent 
 
 
 
Academic Performance:  Standing in University / Medical School: 
 
___________________________________________________________________________ 
 
Special Honors or Awards: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Additional Pertinent Skills / Experience: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Scientific Publications: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Present & Future Field of Interest in Teaching & Research: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Plans for the Year Immediately Following Traineeship / Fellowship: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 



 
 
 
Please ask three or more individuals to write letters of recommendations commenting on your 
professional background, achievements, and potential.  Address the letters to Sue Rhee, M. D. and 
send to the address listed below.  Please list the names and addresses of your references here: 
 
1.________________________________________________________________________________ 
_________________________________________________________________________________ 
 
2.________________________________________________________________________________ 
_________________________________________________________________________________ 
 
3.________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Additional___________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________ 
 
Mail your completed application to:   

 
Sue Rhee, M. D. 
Program Director, Transplant Hepatology 
University of California, San Francisco 
MU 412 East, Box 0136 
San Francisco, CA  94143-0136 
 

**Note (Important) 
 
The Social Security number will be used by the University of California to verify your identity.  Disclosure 
of your Social Security Number is mandatory.  This notification is provided to you as required by the 
Federal Privacy Act of 1974.  The University of California's record-keeping system relating to this 
application was established prior to January 1, 1975, pursuant to authority granted to The Regents of the 
University of California under Article IX, Section 9 of the California Constitution. 
 
In accordance with applicable State and Federal laws, the University of California of San Francisco does 
not discriminate in any of its policies, procedures, or practices on the basis of race, color, national origin, 
religion, sex, handicap, age, veteran's status, medical condition (as defined in Section 12926 of the 
California Government Code), ancestry, marital status, or sexual orientation.  In conformance with 
applicable law and University policy, the University of California of San Francisco is an affirmative 
action/equal opportunity employer. 
 
Inquiries regarding the University's equal opportunity policies may be directed to: 
 
   Vice Chancellor 
   Affirmative Action/Equal Opportunity Department 
   San Francisco, CA  94103-098 
   415-476-4752 
 


