
Version of November 29, 2020 

ACLP Common Application for  
Consultation-Liaison Psychiatry Fellowship 
 
 

Please include (items marked with an * are optional): 
1. Completed application form (please attach recent photo*) 
2. Curriculum vitae 
3. Letter from Residency Training Director 
4. Two additional letters of recommendation 
5. Personal statement describing current interests, 

accomplishments, and professional goals 
 
 

To start:       mm/dd/yyyy 
 
Name:   First:             Middle:        Last:       
 
 

Address:          
   
Work Phone:         Home/Cell Phone:       
 
Email address:        Permanent email:       
 
 

Undergraduate Education: 
 Name of School:       
 From:       To:        Degree:        
 Name of School:       
 From:       To:        Degree:        

Medical School: 
 Name of School:       
 From:       To:        Degree:        
 Name of School:       
 From:       To:        Degree:        

Other Postgraduate Education: 
 Name of School:       
 From:       To:        Degree:        
 Name of School:       
 From:       To:        Degree:        

Internship / Residency Programs: 
 Name of Program:        
 From:         To:        
 Name of Program:        
 From:        To:        
 

Photo  
(insert or attach) 



Version of November 29, 2020 

Clinical Experience in addition to residency, if any (include institution name and dates of 
attendance; use as many lines as needed): 
      
 
 
 

USMLE Exam Scores:   Step I:          Step II:           Step III:        
 
State Medical License: Year:         State:           License #:         
 (if applicable)  
 

Board Certified?      No:      Yes:         Year:        
 
Gender*:          DOB*:         mm/dd/yy  Race/Ethnicity*:         
 
Citizenship (visa type if non-US citizen/permanent resident):       
 
Foreign Medical Graduates (attach certificate) - ECFMG#:       
 
If there is an important aspect of your personal background or identity or a commitment to a 
particular community that is not addressed elsewhere in your application, but you would like to 
share to help us get to know you better, we invite you to do so here.  Aspects might include, but 
are not limited to, significant challenges in or circumstances associated with access to education, 
living with a disability, socioeconomic factors, immigration or military status, or identification 
with a culture, religion, race, ethnicity, sexual orientation, or gender identity.  Completing this 
section is entirely optional (use as many lines as needed). 
      
 
 
 

Letters of Recommendation will be sent by: 
 

1. Name:       Title:        (Training Director) 
 Address:       
 

2. Name:       Title:        
 Address:       
 

3. Name:       Title:        
 Address:       
 
Date:         Signature:  ________________________________ 


