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Applicant Name, Degrees 

 
 

Medical School  School Name 

Address  

 

Hometown   *** 

 

Place of Birth   *** 

 

 

Education (excluding medical school) 

 

Year  Degree Course of Study  University Name 

 

Year  Degree  Course of Study  University Name 

 

 

Dedicated Research Fellowship in Plastic Surgery (if applicable) 

 

Year(s) Institution Mentor  Description 

 

 

Visiting Sub-internships in Plastic Surgery (if applicable) 

 

Month Year Institution  Comments   

 

Month Year Institution  Comments 

 

 

 

Plastic Surgery-Related Activities and Experiences (Limit 10) 

 

Dates  Title Description  

 

Dates  Title Description  

 

Dates  Title Description  

 

 

Other Meaningful Activities and Experiences (Academic, Extracurricular, Community 

Service, Society Membership, Volunteer, Work, Personal) (Limit 10) 

 

Dates  Title Category Description 



 

Dates  Title Category Description 

 

Dates  Title Category Description 

 

Dates  Title Category Description 

 

 

Honors and Awards (Limit 10) 

 

Year Award Title Affiliated Institution  Award Description  

 

Year Award Title Affiliated Institution  Award Description  

 

Year Award Title Affiliated Institution  Award Description  

 

 

Research Projects (No Limit) 
 

Year      Project Title:  

       Research Mentor:   

           Status of manuscript: Published, In-Press, Accepted, Submitted, In Progress 

           Abstract, Oral, or Poster Presentations: (Poster or oral presentation) at 

(conference or meeting #1 on mm/dd/yy), (Poster or oral presentation) at 

(conference or meeting #2 on mm/dd/yy) 

 

 

Hobbies 

*** 
 


