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 310 South Henry Street; Alexandria, Virginia 22314; Phone: (703) 299-9291; Fax (703) 299-8898
FELLOWSHIP TRAINING APPLICATION
Fellowship applicants must be members of an IFFPSS Member Society and

MUST BE IN AN OTOLARYNGOLOGY OR PLASTIC SURGERY RESIDENCY OR CERTIFIED IN OTOLARYNGOLOGY OR PLASTIC SURGERY TO APPLY


Insert photograph


Here

I
Name                                                                                     

      

       First


Middle


Last


APPLICATION PROCEDURE
The Fellowship Application, which includes the Operative Report Form, Curriculum Vitae (CV), Future Plan Statement, Diploma, Medical School Transcript, and three reference letters (one must be from the Residency Training Department Chair and one from IFFPSS Society President) must be submitted to the Program Director and IFFPSS office electronically.

The application fee is $50.  The fee must be paid in US dollars to the IFFPSS office.

Applicants will be sent a confirmation of completion of application.
It is the responsibility of the applicant to follow up directly with the program director regarding their suitability for an interview and acceptance into the program.

The IFFPSS plays no role in the interview or acceptance processes.  Visit the IFFPSS website for additional information - www.iffpss.org.

APPLICATION DEADLINE IS PROVIDED BY THE FELLOWSHIP PROGRAM.

PERSONAL INFORMATION

Name                                                                                                      


        




Last



First


Middle Name (or Initial)
   Degree(s)

Present Address 














Phone Numbers:  (
       )




(
)


 (EXT.)








Home




Office
E-Mail Address: 

















(Required)

Birth Date
 




Birth Place









     Month / Day / Year

 


City, State / Canadian Province

Current Position/Employer: 












Name of Current Chief 






   (       )














   Phone Number

Name of Emergency Contact: 
























     Relationship

Phone No.: (

)




E-mail 







EDUCATION

College 



























City, State

Graduate School 


























City, State

Major: 







Advisor:






Medical School 








 
                  














City, State

Internship 



























City, State

Residency 









                            














City, State

Postresidency 


























City, State

TEACHING EXPERIENCE



Rank








Institution



Department







Dates (from – to)



Rank








Institution



Department







Dates (from – to)

This and other experience should be included on the Curriculum Vitae (CV).
Medical License #: 

























COUNTRY
Current Board Certification: 

















Name of Board




Year Certified
If not yet certified indicate year to be certified:              
                                




REFERENCES

You must include your department chair (space number 1) and IFFPSS Society President (space number 2).  The letters should attest to society membership and/or your academic training, professional experience and personal attributes.  Reference letters may be addressed to "Fellowship Program Director."

1. 

















Name of Chair






Email Address

     (

)








Phone Number
2. 

















Name of IFFPSS Society President




Email Address

    (

)







Phone Number

3. 

















Name








Email Address

    (

)








Phone Number

Extra: 















Name








Email Address


  (
     )









Phone Number

All application information is required to be complete.

FELLOWSHIP DIRECTOR LIST

List Program applying to:

DIRECTOR


CO-DIRECTOR (if any)
 1.

 2.

 3.

FELLOWSHIP APPLICATION

 OPERATIVE REPORT FORM

NAME:   














RESIDENCY:













Indicate in each category the number of cases either performed as primary surgeon, performed as first assistant (assisted), or observed to date for your entire Residency.

This report includes cases for the period: 
















From (month/year)



To (month/year)


Applicant’s Signature 







Date

PAGE 2,

Operative Report Form
	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
	
	
	
	
	


PAGE 3,

Operative Report Form

	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
	
	
	
	
	


PAGE 4,

Operative Report Form
	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

	
	
	
	
	
	

	
	
	
	
	
	


PAGE 5,

Operative Report Form
	V. HEAD AND NECK continued
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Head and Neck
	
	
	
	
	


VI. OTHER
	PRIVATE 

	Performed
	Assisted
	Subtotal
	Observed
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRIVATE 

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRIVATE 

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Other
	
	
	
	
	


