
 

      Washington University in St. Louis 
Department of Pathology & Immunology 

Application for Pathology Fellowships 
 

Applicant Name 
 

Last  First Middle 

 

 

Training period for which applying: 
Start date 

07/01/2027 
Finish date 

06/30/2029 

 
Personal Data 

 

Other names used: 

Present Address 

Street City State ZIP / Postal code 

Permanent Address 

Street City State ZIP / Postal code 

Telephone 

Home Work Mobile 

E-mail: 

Citizenship 

Country of citizenship Visa status (if applicable) 

Fellowship: Clinical Chemistry 



Application Packet Checklist 
 Completed Standardized Fellowship Application Form with Signature
 Letter of Interest
 Updated Curriculum Vitae (CV)
 Undergraduate & Graduate Transcripts
 Included photo
 ECFMG certificate (MD’s ONLY)

Letters of Recommendation: Please provide the name and contact information of at least 3 individuals who can serve as 
recommenders for your application. Applicants must reach out to their recommenders directly to request a letter of 
recommendation. Letters should be emailed to Naomi Rattler at burr@wustl.edu 

NAME TITLE EMAIL 

Signature 
I hereby certify that all of the information on this application is accurate, complete, and current to the best of my knowledge, and that this 
application is being made for serious consideration of training in the Pathology Fellowship indicated. I understand that accepting more 
than one fellowship position constitutes a violation of professional ethics and may result in the forfeiture of all positions. 
Signature Date 

Please submit your completed application packet via email to 

clinicalchemistry@email.wustl.edu 

 

The application acceptance window closes on September 1st.  
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