
MATERNAL CHILD HEALTH (MCH) FELLOWSHIP 
APPLICATION FORM 

University of Rochester and Highland Hospital 

PERSONAL DATA: 

EDUCATION:  

INTERNSHIP/RESIDENCY

HOSPITAL/CLINICAL EXPERIENCE (if any): 

(Optional) 
Eligibility Requirements:

Must obtain a NYS license before starting the Fellowship 
Have AAFP board certification (or eligible for certification) 



MEDICAL LICENSURE: 

REFERENCES: 

Reference letters must be printed on their official letterhead, signed, sealed
 (see address below) 

 ........................................................................................................................................................................................................

Please return this completed application, along 
with your current CV and a one-page personal 
statement outlining your professional goals to: 

E-mail: fmfellows@urmc.rochester.edu
Fax:  (585) 442-8319 

MCH Fellowship Coordinator 

Phone:  (585) 279-4764 
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