T

TTUHSC EL PASO

Texas Tech University Health Sciences Center El Paso

Application for Forensic Psychiatry Fellowship Program

GENERAL INFORMATION
Full Name (first, middle, last): Date:

Preferred Name:

Relevant CV Highlights

Honors and Awards:

Research Experiences Including Publications:

Community or Avocational Activities. Indicate offices held.

Membership in Professional Societies:

Page 1 of 4



Other relevant experience you’d like to emphasize

Short Essay

How did you become interested in the field of forensic psychiatry?

What aspects of forensic psychiatry interest you most? What ideas do you have for the kind of forensic psychiatric career you
would like?

What are you looking for in a forensic fellowship training program?
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What has led you to be specifically interested in the forensic psychiatry fellowship training program at TTUHSC El Paso?

ADDITIONAL INFORMATION
If you answer “yes” to any of the questions below, please attach a written explanation.

Yes

No

Is there a gap of six months or more (without education, training, or professional employment) on your CV
since beginning medical school?

Have you ever been placed on academic probation while in medical school or residency/fellowship training?

Have you ever been dismissed from an appointment to medical school, residency, fellowship, or
professional employment?

Have you ever resigned from any employment position, including a residency or fellowship program?

Have you ever been denied a medical license or had your license revoked, limited, restricted, or suspended?

||
—

Do you have any pending or previous professional misconduct allegations?

ATTESTATION

1 certify that the information provided in this application is complete and accurate. I understand that any false,

missing, or misleading information may disqualify me from a fellowship position.

Printed Name: Date:

Signature:

RELEASE FROM LIABILITY

I concur that immunity be extended to all persons and institutions furnishing information of my qualifications to
the fellowship programs and to their affiliated hospitals. Such immunity shall cover all acts and statements made

in good faith and without malice.

Printed Name: Date:

Signature:
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CONTACT WITH FORMER TRAINING PROGRAM
1 hereby authorize Dr. Ortiz to contact my present/former Training Director with regard to my fellowship application.

Name of Director:

Director’s Phone Number:

Signature of applicant: Date:
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