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	Asian Pacific Society of Cardiology
Fellowship Application Form

( PLEASE TYPE - All sections must be completed by Applicant.)


PERSONAL INFORMATION

	Application For:          FORMCHECKBOX 
 Fellowship          FORMCHECKBOX 
 Associate Fellowship          FORMCHECKBOX 
 Fellow in Training

	First Name:       
	MI:      
	Last Name:      

	Institution: 
	Department:      

	Mailing Address:      

	City:      
	State:      
	Country:      
	Postal Code: 

	Phone:      
	Fax:      
	Email:      

	Date of Birth (Month/Year):       /      
	Gender:          FORMCHECKBOX 
 Male          FORMCHECKBOX 
 Female


EDUCATION
	Please be as accurate and complete as possible. (NOTE: If there is a break in the chronology, please use a separate page to indicate activity/place/dates. INCLUDE copy of your medical degree.

	College or University
	Name of Institution
	City / State and Country
	Date Graduated
	Degree

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Medical
	     
	     
	     
	     

	
	     
	     
	     
	     


POSTGRADUATE EDUCATION

	Name and Address of Institution
	Area of Specialization
	Inclusive Dates
	Duration (in years)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


CERTIFICATION INFORMATION

	Currently licensed to practice medicine in (name of country/ies):      

	Date of medical license:      

	Percentage of professional time devoted to cardiovascular field       %, since (year)       .

	If you are certified by a specialty examining boards in your country or another Asian Pacific country, please list the name of the board and date of certification(s):       .

	(Check all that apply and date taken)

	Primary Board Certification            Date
	Subspecialty Board Certification         Date
	CV Subspecialty Certification          Date

	 FORMCHECKBOX 

	Internal Medicine
	     
	 FORMCHECKBOX 

	Cardiovascular Disease
	     
	 FORMCHECKBOX 

	Critical Care Medicine
	     

	 FORMCHECKBOX 

	Pediatric Medicine
	     
	 FORMCHECKBOX 

	Pediatric Cardiology
	     
	 FORMCHECKBOX 

	Electrophysiology
	     

	 FORMCHECKBOX 

	Surgery
	     
	 FORMCHECKBOX 

	Thoracic Surgery
	     
	 FORMCHECKBOX 

	Interventional
	     

	 FORMCHECKBOX 

	Other:
	     
	 FORMCHECKBOX 

	Other:
	     
	 FORMCHECKBOX 

	Other:
	     

	If you are eligible to sit for a board examination not listed above, state the name of the board and scheduled date to sit for examination:       . Candidate number:       .    

	Please indicate below the amount of time you spend in the following subspecialties. (days per week)

	Adult Congenital Cardiology
	     
	Electrophysiology
	     
	Pediatric Cardiology
	     

	Cardiovascular Research
	     
	Heart Failure and Transplant Cardiology
	     
	Preventive Cardiology
	     

	Cardiovascular Surgery
	     
	Interventional Cardiology
	     
	Vascular Medicine
	     

	Clinical Cardiology/General Cardiology
	     
	MR/CT Cardiology
	     
	Other
	     

	Echocardiology/Echocardiography
	     
	Nuclear Cardiology
	     
	
	


PROFESSIONAL APPOINTMENTS

	ACADEMIC APPOINTMENTS, include all in chronological order, starting with current appointment.  

	Name and Location 
of Institution
	Position or Title
	Inclusive Dates
	Duration (in years)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	HOSPITAL APPOINTMENTS, include all in chronological order, starting with current appointments. 

	Name and Location 
of Institution
	Position or Title
	Inclusive Dates
	Duration (in years)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please check the best description of your primary work setting.

	 FORMCHECKBOX 
 Solo Practice

 FORMCHECKBOX 
 Cardiovascular Practice Group

 FORMCHECKBOX 
 Multi-specialty Group Practice

 FORMCHECKBOX 
 Medical School or University-Faculty
	 FORMCHECKBOX 
 Non-Government Hospital

 FORMCHECKBOX 
 Government Hospital or Agency
 FORMCHECKBOX 
 Other

	1. Has your medical license ever been suspended, terminated or reduced in scope? 
  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No             If yes, explain fully on separate page.

	2. Have you ever had hospital staff privileges denied, reduced in scope, or rescinded for cause?
        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, explain fully on separate page.

	3. Have you ever had disciplinary action taken against you at any time by a medical society, academic institution or government agency?

        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, explain fully on separate page.

	4. Have you ever been convicted of or pleaded guilty to a felony or other serious crime?
        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If yes, explain fully on separate page.


PUBLICATIONS

	The bibliography of your publications must be organized in this order: 1) published papers in peer reviewed journals, 2) textbook chapters, 3) published abstracts, 4) miscellaneous. 

	Check box below to indicate publications.
 FORMCHECKBOX 
 My Bibliography is attached

 FORMCHECKBOX 
 I am not submitting a bibliography


MEDICAL SOCIETY MEMBERSHIPS

	Name of Medical Society
	Office Held (if any)
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     


SPONSORSHIP INFORMATION

	Each applicant must have one signed reference from a Fellow of APSC and one signed reference from your national society or a recognized international cardiovascular specialist.

	

	Sponsor’s Full Name (first, last):      

	Sponsor’s Degrees:      

	Sponsor’s Institution:      

	Institution Address:      

	Office Telephone (including country code):      

	Office Fax (including country code):      

	Email Address:      

	

	Sponsor’s Full Name (first, last):      

	Sponsor’s Degrees:      

	Sponsor’s Institution:      

	Institution Address:      

	Office Telephone (including country code):      

	Office Fax (including country code):      

	Email Address:      


DOCUMENTATION CHECKLIST

	Each of these documents must be included with this application. An application with any missing documentation will not be considered.


· Photocopy of medical diploma.

· Letter(s) verifying current Academic Appointment(s) (indicate if translated to English). 

· Letter(s) verifying Hospital Appointment(s); English translation.

· Two letters of reference.

· Description of Hospital and Cardiology Department (e.g. size, number of open heart surgeries and cardiac catheterization performed yearly.).

· Payment in USD funds to the Asian Pacific Society of Cardiology, including US$50 processing fee (copy of bank transfer).


APPLICANT’S AUTHORIZATION OF RELEASE OF INFORMATION

	I hereby consent to the release by any hospital, educational institution, governmental agency, physician, professional society, or other person possessing or requiring the same, whether or not listed above, of any and all information in any way pertaining to my personal character, training, experience or professional competence.


I agree that communications of any nature made to the Asian Pacific Society of Cardiology regarding my fitness for membership may be made in confidence and shall not be made available to me under any circumstances. I hereby release from any liability any and all individuals and organizations or their authorized representatives who provide this information in good faith and with​out malice subject to this consent.


I hereby release from all liability the Asian Pacific Society of Cardiology and any and all individuals for their acts performed in good faith and without malice in connection with evaluating my application and my credentials and qualifications.


I hereby certify that all information recorded on this application and any attached documents are accurate and supports my qualifications for Fellowship in the Asian Pacific Society of Cardiology for which I now apply. I hereby agree that the Asian Pacific Society of Cardiology may verify any of the above data. If elected, I agree to conform to the Bylaws of the Asian Pacific Society of Cardiology.

I agree that the APSC may use my contact information, supplied on this application and by any contact information updates, to contact me for all matters related to the APSC, APSC Member Societies, Fellowship in APSC, the congress of the APSC, the APSC journal subscriptions or journal mailings by the publisher, and any educational or training programs provided by the APSC. 
_     _______________________________________________________________     _______________________________________
Signature of Applicant                                                                                                        Date


PAYMENT INFORMATION (Must be included with application)
	One year of current dues for new members plus processing fee must be included with the application.
Fellow: US$200
           Associate Fellow: US$150
                Fellow in training: US$50.00

Processing Fee: US$50         
Please make your payment by PayPal (via the APSC website) or by bank transfer to: Mizuho Bank, Swift Code: MHCBJPJT, Kyoto Chuo Branch, #473; Account Name: Asian Pacific Society of Cardiology, Account Number: 9114069.
Branch address: 591, Manjuya-cho, Karasuma Sanjyo Minami-iru, Nakagyo-ku, Kyoto 604-8161.




All fully completed applications with payment are to be submitted by email to: fellowship@apscardio.org.
All documents, including supporting documents must be electronic, preferably in pdf format.

Questions?

Email all questions to the APSC Secretariat at: fellowship@apscardio.org
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