The Docere Fellowship in Health Professions Education
Academy for the Advancement of Educational Scholarship
Louisiana State University Health Sciences Center
New Orleans

2013 Application Cover Sheet

Deadline for receipt of applications:  April 26, 2013, 4:00 p.m.


Applicant Information:
	Last Name:
	

	First Name:
	

	Middle Initial:
	

	Degrees:
	

	Position/Title:
	

	Academy Membership Category:
	

	School:
	

	Department:
	

	E-mail address:
	

	Telephone:
	

	Fax:
	

	Campus Address:
	




Please include this application cover sheet with the following materials:

· Your application letter -- Please be sure to refer to page 3 of the Call for Applications for list of information that must be included in your letter. 
· Letter of Supervisor Support -- A letter from your department chair/direct supervisor indicating support for your participation and successful completion of the Fellowship requirements. 
· Your curriculum vitae


____________________________________________		_______________________________
[bookmark: _GoBack]Applicant’s Signature						Date
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