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APPLICATION FORM


   2011 APGO Surgical Scholars Program: Hysteroscopy

Please return application electronically to apgoadmin@apgo.org, 

no later than midnight EST May 4, 2011
If you do not receive a confirmation of receipt within 4 business days, please contact the APGO office at (410) 451-9560
PLEASE TYPE/PRINT

	Full Name:

	I have been an APGO member since:

	Business Address:

	

	State:                                                              Zip Code:

	Telephone:                                                   

	E-Mail:





Alternate email:

	Current academic rank and institution:

	Major educational responsibilities:

	

	

	Please indicate your year of residency graduation:

	Please indicate your year of fellowship graduation (if any):

	If applicable, please indicate your area of fellowship training (circle):
Endoscopy      REI      Gyn Oncology      Family Planning       Urogyn

	How many office hysteroscopies have you performed within the past year?

	How many operative hysteroscopies have you performed within the past year?

	How many diagnostic hysteroscopies have you performed within the past year?

	Which brand of resectoscope did you use (Storz/Wolf/Olympus/Gynecare [bipolar]/other)?

	Is your practice based in a community or university setting?

	Who is your chair? (Name/Email/Phone)

	

	Who is your residency director? (Name/Email/Phone)

	


	

	

	

	Do you have a formal role in teaching surgical skills to residents, e.g. assistant program director, director of surgical skills?                Yes                           No

	If so, please explain your role:

	

	

	

	

	Please indicate the average number of residents per year:

	During what level of training and for how long do residents spend operating with you (e.g. PGY-3 x 5 weeks)?

	

	

	


I have enclosed the following:
_____
Completed application form

_____
Current curriculum vitae

_____
One-page biographical sketch

_____
Letter of support from administration/chair

Note: Do not send tuition fee at this time. All applications must be complete when submitted. 
Application deadline: May 4, 2011, midnight EST.  Applications must be submitted, electronically, to apgoadmin@apgo.org. Faxed applications will not be accepted. 
Questions?  Please call the APGO office at (410) 451-9560.
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