Award Applying For* Nyapati Rao and Francis Lu International Medical Graduate (IMG) Fellowship

Candidate Residency Status* O General Psychiatry
O child & Adolescent Psychiatry
O Subspecialty Psychiatry Fellowship

Candidate Program Year* Select v
Candidate Information
Candidate Name* Candidate Name
Degree(s)* Degree
Institution* -- Select Instituition --
Address® Address 1*
Address 2
City* Select State v Zipcode*
Phone* Business Phone Fax
Email*

Email



Email*

Program Director Information

Program Director Name*

Professional Title*

Degree(s)*

Institution*

Address*

Phone*

Email*

test@test.com

Test

Test

MD

Test

Test

Indianapolis Indiana v 33333

333-333-3333

test@test.com ®v




Nyapati Rao and Francis Lu International Medical Graduate (IMG) Fellowship

What medical school did the nominee attend?

List three preferred senior AADPRT members who might serve as mentors

Mentor 1 )
Name Title Institution Email
Mentor 2 )
Name Title Institution Email
Mentor 3 v
Name Title Institution Email

By typing in your name below, as the training director, | am in support of my resident's nomination. If my resident receives the IMG Fellowship, he/she will be permitted to
attend the AADPRT meeting.*

Type Name*

Upload Candidate Curriculum Vitae (CV)* Choose File |No file chosen
Allowed file types: PDF,DOC,DOCX

Upload Candidate Essay* Choose File |No file chosen
Allowed file types: PDF,DOC,DOCX

Upload Training Director Recommendation Letter* Choose File |No file chosen
Allowed file types: PDF,DOC,DOCX





