
 

LLaarrss  LLeekksseellll  RRaaddiioossuurrggeerryy  FFeelllloowwsshhiipp   
 

AAPPPPLLIICCAATTIIOONN  FFOORRMM  
 
PPeerrssoonnaall  IInnffoorrmmaattiioonn  
 
First Name: ______________________  Last Name: ________________________ 
 
Address Line 1: __________________  Address Line 2: ___________________ 
 
Citizenship: _____________________ 
 
City: _____________________________   Country: ___________________________ 
 
Email Address: __________________     
 
Phone number (including country code): __________________ 
 
EEdduuccaattiioonn  
 
Medical School Name : __________________    
 
Degree Granted: __________________  Graduation Date: __________________ 
 
Residency Institution Name: __________________ 
 
Date of Board Certification (Specialty): __________________ 
 
 
  
  
  
  



 

LLaanngguuaaggee  SSkkiillllss   
 
Level of English (Proficiency) : __________________   
 
Other language skills - please include level of proficiency:  
 
__________________  __________________  __________________ 
 
 
ISRS policy is to provide equal opportunity to all applicants. Decisions concerning 
fellowships are made upon the basis of the best qualified candidate disregarding 
color, race, religion, national origin, age, sex, sexual orientation, marital status, 
ancestry, handicap, or any other characteristic protected by law.  
 
 
 
 
PPeerrssoonnaall  SSttaatteemmeenntt  ((mmaaxx..  22000000  cchhaarraacctteerrss  iinncclluuddiinngg  bbllaannkkss))::    
  
__________________  
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