Fellowship Proposal Letter Template 2


Date

Chair, Credentials Subcommittee 

American College of Physicians (ACP)

190 North Independence Mall West

Philadelphia, PA 19106-1572
U.S.A.

Dear Chair:

I wish to sustain the application of Dr. ____  for advancement to Fellowship in the ACP.  He/she has been a Member of ACP since ______ .

Dr. ______graduated from  ____ and earned a MD degree in ____.  He/she then finished a residency in Internal Medicine at ____ from ____ through ____.  He/she became certified in ____.  He/she is licensed to practice medicine in Japan.  Dr. ___ is presently  (present position).

Dr._______ has ____ medical or scientific publications of which ___ are in peer-reviewed journals.

His/her engagement to teaching is proved in his/her application.

Dr. _____ ’s hospital/medical school activities are documented.

His/her community service includes _________

He/she has a great interest in continuing medical education as evidenced by _________ .  He/she has contributed towards the continuing education of others.

He/she has been active in (names of medical societies and positions in the societies)

Therefore, I am glad to give my strong support to Dr. ________’s application for advancement to Fellow  at this time.

Sincerely yours,

Sponsors name and title
Address

Tel

