Fellowship Application ’10 -‘11 

The Charles Warren Fairbanks Center for Medical Ethics

CLINICAL ETHICS FELLOWSHIP 2010-2011
Application deadline:
April 30, 2010
APPLICATION GUIDELINES & INSTRUCTIONS

Please read and follow the instructions carefully, completing and submitting all the items listed below. Incomplete applications will not be considered.  Applications that exceed the page limit will not be considered.  The application materials must be typed using 12-point font (no handwriting, please). 

Eligibility Requirements:

▪
Clarian Employee

▪
Member of Medicine, Nursing, Chaplaincy, Social Work or other clinical staff:


( Medicine  ( Nursing  ( Chaplaincy  ( Social Work  ( Other ________________
▪
Applicants who are not Clarian employees may apply with permission of the Fellowship Director.  (Please contact Alexia Torke, MD, MS prior to submitting an application)
Checklist:

(Completed Application
(Completed Essay Questions (A, B, C, D)

(Letter of Support from your Supervisor or Department Leader indicating endorsement of release time from your regular job (6-8 hours every Wednesday, September 2010 through May 2011)
(One Letter of Recommendation from an individual qualified to comment on your skills and merit for the Fellowship
If you have additional questions, contact:

Alexia Torke, MD, MS, 317-423-5649, 317-962-9258 or e-mail atorke@regenstrief.org 

Fairbanks Clinical Ethics Fellowship Director
Paul R. Helft, MD, 317-962-9258 or e-mail phelft@iupui.edu

Director, Fairbanks Center for Medical Ethics

Patty Bledsoe, LCSW, 317-962-9260 or e-mail pbledsoe@clarian.org
Program Manager and Senior Affiliate Faculty, Fairbanks Center for Medical Ethics 

Send completed application and supporting materials to:
Send electronically to pbledsoe@clarian.org
Or mail print copy to:
Fairbanks Center for Medical Ethics

Methodist Noyes Pavilion, Suite E 130

1800 North Capitol Avenue

Indianapolis, Indiana 46202-1252

Applications must be received by 5:00 PM on April 30, 2010
APPLICATION
	Name: 

	
	Home street address: 

	
	City: 

	
	State: 

	
	Zip: 

	
	Campus/Work postal address: 

	
	Telephone: (Work)
	
	Telephone: (Home or Cell) 
	
	Fax: 

	
	Work E-mail: 

	
	Personal E-mail:
	
	Best way to contact you:

	
	Current position:
	

	


List post-secondary education starting with most recent:       
  

	School
	Degree
	Date Conferred

	
	
	

	
	
	

	
	
	


Postgraduate training and other positions held since graduation:

	Dates
	Institution
	Position Held

	
	
	

	
	
	

	
	
	

	
	
	


PERSONAL STATEMENT ESSAYS
Compose personal statements to be organized as follows:
A. Your background. (1/2 - 1 page single space, 12 point type)

B. Please describe the roots of your interest in ethics and the reasons why you want to participate in the fellowship program.  Include a description of the skills and information which you hope to acquire during the fellowship and how you will put them to use in your own clinical practice or within your organization at large. (1/2 - 1 page single spaced, 12 point type)
C. Describe a medical ethics dilemma you have encountered in your work. (1/2 - 1 page single spaced, 12 point type)
D. Fellows will be required to complete a project during their year of fellowship.  This may be a research project, an “ethics quality improvement” project for his or her own clinical unit, or a creative project in ethics (e.g. collecting or writing narratives.)  Please describe a project you can envision accomplishing in your nine month fellowship.  Examples of previous fellows’ research projects are found in the document describing the Fellowship.  (1/2 - 1 page single spaced, 12 point type)
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2

