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IFFPSS FELLOWSHIP PROGRAM DIRECTOR APPLICATION
The checklist is provided for your assistance to ensure all information is submitted for review.  Careful attention to these items will assist in the program review and reduce the likelihood that additional information will be requested.

_____ Completed application 
_____ Educational goals

_____ Fellowship Program Description 

_____ Full Curriculum Vitae (CV) for Director and (Co-Director)

_____ Full CV for each additional faculty member

_____ List of scholarly activities available to fellow 
_____ Weekly list of expected fellow activities

_____ List of professional meetings attended by Director (Co-Director) 
_____ Operative Report Forms for the past 3 years for Director and (Co-Director)

_____35 Operative Notes (10 notes per year) or the past 3 years for Director and (Co-Director)

_____ Copy of Current Medical License(s)

_____ Proof of IBCFPRS or 15 Years Experience
_____ $100 program Fee
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PROGRAM INFORMATION

	INSTITUTION #1
Name of Director:

	Name of Institution #1:

	Address:

	

	Telephone:   (       )




          FAX: (       )                        E-MAIL

	Medical School Affiliation, if any:



	Does this Institution have an accredited Ambulatory Surgery Facility:      YES (  )                           NO  (  )

If  yes accredited by what accrediting association:


	INSTITUTION #2
Name of Co-Director:

	Name of Institution:

	Address:

	

	Telephone:   (       )




          FAX: (       )                        E-MAIL

	Medical School Affiliation, if any:



	Does this Institution have an accredited Ambulatory Surgery Facility:      YES (  )                           NO  (  )

If  yes accredited by what accrediting association: 


	INSTITUTION #3
Name of Co-Director:

	Name of Institution:

	Address:

	

	Telephone:   (       )




          FAX: (       )                        E-MAIL

	Medical School Affiliation, if any:



	 


FACULTY
Complete the list below of current faculty members (include director) who participate in the facial plastic surgery fellowship program.  
	Name
	

	
	
	% time spent per wk.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CONFERENCE SCHEDULE
List the didactic conferences offered.  Do not include specific conference schedules, posters or advertisements.

	Conference Type (Basic Science, Journal Club, Pathology, etc.)
	R or O (Required or Optional)
	Frequency
	Individual(s) or Department Responsible for Conducting Conference

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FELLOWSHIP DESCRIPTIONPRIVATE 

DIRECTOR NAME




CO-DIRECTOR NAME

ADDRESS





ADDRESS

PHONE NUMBER




PHONE NUMBER

FAX NUMBER




FAX NUMBER

• UNIVERSITY AFFILIATION:
• LICENSING REQUIREMENT:
• APPOINTMENT LEVEL:
• OPERATING PRIVELEGES:
• OPERATIVE EXPERIENCE:
• RESEARCH:
• TEACHING RESPONSIBILITIES:
Page 2

Descriptions Form 
• CASE LOAD:
Dictation:                                                                                                                                           

• CALL RESPONSIBILITIES:
• BENEFITS:
- Health Care: 

- Stipend: 

- Malpractice Insurance:

• ADDITIONAL INFORMATION:
        
                                       
    
     



                                    Signature of Fellowship Director (or)





Date

Authorized Personnel
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[image: image3.emf]
310 South Henry Street; Alexandria, Virginia 22314; Phone: (703) 299-9291; Fax (703) 299-8898

FELLOWSHIP DIRECTOR APPLICATION
OPERATIVE REPORT

(3 separate forms required for past 3 years)

DATE:   






NAME OF APPLICANT:   







   □ Director
□ Co-Director
YEARS: FROM 





TO 









MM / DD / YEAR



MM / DD / YEAR
Indicate in each category the number of cases either performed as primary surgeon, performed as first assistant (assisted) during the year.


APPLICANT  SIGNATURE






DATE
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Short PIF









Director Name
	PRIVATE 
I. TRAUMA
	Performed
	Assisted
	Subtotal
	Observed
	Total

	Repair Soft Tissue Injury/Lacerations
	
	
	
	
	

	Facial Nerve Repair
	
	
	
	
	

	Lacrimal Duct Repair
	
	
	
	
	

	Nasal Fracture
	
	
	
	
	

	Frontal Sinus Fracture
	
	
	
	
	

	Nasoethmoid Fracture
	
	
	
	
	

	Skull/Cranial Fracture
	
	
	
	
	

	Midface Fracture
	
	
	
	
	

	Malar (Zygoma) Fracture
	
	
	
	
	

	Orbital Fracture
	
	
	
	
	

	Mandibular Fracture
	
	
	
	
	

	Other
	
	
	
	
	

	Subtotal Trauma
	
	
	
	
	


	PRIVATE 
II. CONGENITAL
	Performed
	Assisted
	Subtotal
	Observed
	Total

	Hemangioma/Lymphangioma

     Resection

     Treatment
	                                    
	                              
	                                
	                                
	                            

	Choanal Atresia Repair
	
	
	
	
	

	Cleft Lip

       Unilateral Repair

       Bilateral Repair
	                                    
	                              
	                                
	                                
	                            

	Alveolar Cleft Repair
	
	
	
	
	

	Cleft Palate Repair
	
	
	
	
	

	Craniofacial Procedure
	
	
	
	
	

	Microtia Reconstruction
	
	
	
	
	

	Otoplasty (#patients-not ears)
	
	
	
	
	

	Other Auricular Revision
	
	
	
	
	

	Other
	
	
	
	
	

	Subtotal Congenital
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Short PIF








     
Director Name

	PRIVATE 
III. RECONSTRUCTIVE
	Performed
	Assisted
	Subtotal
	Observed
	Total

	Mandible Reconstruction
	
	
	
	
	

	Facial Bone Grafting/Reconstruction
	
	
	
	
	

	Orthognathic Procedures
	
	
	
	
	

	Grafts

  Split Thickness

  Full Thickness

  Composite

  Dermal/Dermal-Fat

  Cartilage Grafts

      Auricular

      Rib

      Septal
	                                                      
	                                             
	                                                
	                                                   
	               

	Flaps

    Local

    Regional

    Distal

    Free

    Lip

    Detachment of Pedicle Flap
	                                                                                                            
	                                                                                          
	                                                                                                
	                                                                                                      
	                                                                                          

	Facial Nerve Reconstruction

   Nerve Graft

   Gold Weight

   Lower Lid Tightening

   Microneurovascular Flap

   Muscle Sling

   Static Sling

   Other
	                                                                                                                             
	                                                                                                         
	                                                                                                               
	                                                                                                                       
	                                                                                                         

	Scar Revision Surgery

     Z-Plasty

     W-Plasty/Geometric Broken Line Closure

     Complex Other

     Full Face Dermabrasion
	                                    
	                              
	                
	                                
	                                                            

	Tissue Expanders
	
	
	
	
	

	Other
	
	
	
	
	

	Subtotal Reconstructive
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Short PIF









Director Name

	PRIVATE 
IV. COSMETIC/RECONSTRUCTIVE
	Performed
	Assisted
	Subtotal
	Observed
	Total

	Rhinoplasty
	
	
	
	
	

	Septorhinoplasty
	
	
	
	
	

	Septoplasty
	
	
	
	
	

	Blepharoplasty (count bilaterals as 1 procedure only; count upper & lower blephs each as 1 procedure)
	
	
	
	
	

	Rhytidectomy

Endoscopic Facelift
	                 
	                              
	                            
	                                
	                                    

	Mentoplasty

       Augmentation

       Reduction
	                                    
	                              
	                            
	                                
	                                    

	Facial Implants (e.g. malar)
	
	
	
	
	

	Coronal/Frontal Lift
	
	
	
	
	

	Browlift

Endoscopic Forehead Lift
	                                    
	                              
	                            
	                                
	                                    

	Cervicofacial Liposuction
	
	
	
	
	

	Skin Resurfacing

   Dermabrasion (major-not scars)

   Chemical Peel (medium & deep only)

   Face, Eyelid, and/or Perioral Laser Resurf.

   Laser Treatment of Vascular Lesions
	                                                                        
	                                                            
	                                                        
	                                                                    
	                  

	Hair Replacement

  Flap

  Scalp Reduction

  Micro, Mini or Punch Grafts
	                                                      
	                                             
	                                          
	                                                   
	                                                      

	Other
	
	
	
	
	

	Subtotal Cosmetic/Reconstructive
	
	
	
	
	


	V. HEAD AND NECKPRIVATE 

	Performed
	Assisted
	Subtotal
	Observed
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Head and Neck
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Short PIF









Director Name
VI. OTHER
	PRIVATE 

	Performed
	Assisted
	Subtotal
	Observed
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRIVATE 

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRIVATE 

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Other
	
	
	
	
	


