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Please complete the following application and submit electronically to: vandana.punj@va.gov 

or send hardcopy to:

Vandana Punj, MD
Director, SCIM Fellowship Program

SCI Center, VAPAHCS (128)

3801 Miranda Avenue

Palo Alto, CA  94304

In addition to the application, each applicant must submit the following items:
1.
Updated curriculum vitae

2.
Copies of ALL score sheets from USMLE and/or other examinations 

3.
Copy of Medical School transcript or ECFMG Certificate

4.
Dean's letter (obligatory for all US and Canadian graduates, desirable for International Medical Graduates)

5.
Three or more letters of recommendation.  Applicants are expected to collect these or have them sent directly to the address above.
6. 
Prior to entering fellowship, each applicant must provide proof of residency completion and a competency based summative evaluation from the residency program.

SCI Fellowship Application

Personal Information:

Name (Last, First, Middle): 

>

Date of Birth: 

>

Social Sec. No.: 

>

Mailing Address
Street Address: 

>

Apt. #:

>

City: 

>

State/Province:

>

Country:

>

Zip Code:

>

Permanent Address (if different from mailing address)

Street Address: 

>

Apt. #:

>

City: 

>

State/Province:

>

Country:

>

Zip Code:

>

Contact Information

Telephone/Day: 

>

Telephone/Evening: 

>

Fax: 

>

Email: 

>

Citizenship
US Citizen:
Y


N

Other:>

If not a US citizen, are you a permanent US resident? 
>


Visa Status: 

>

Expiration Date/Year: 

>

Medical School 

Name: 

>

Address:

>

Year started:

>

Year graduated (anticipated):

>

Examinations
USMLE 1 Pass Date: 

>

USMLE 2 Pass Date: 

>

USMLE 3 or Other Pass Date: 

>

Medical Licensure (State/Lic. No.): 

>

PM&R Residency
Institution:

>

Years attended: 

>

PM&R Boards
Date taken: 

>

Passed:
Yes



No




Other Residency

Institution:

>

Years attended:

>

Date/other boards:

>

Personal Statement

Please attach a personal statement
�





�





�
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