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MEDICAL Neurology Fellowship Application
COLLEGE Medical College of Wisconsin

OF WISCONSIN
EPILEPSY FELLOWSHIP

Today’s Date:

Full Name:
Last First MI
Address:
Street Address Apt #
City State ZIP
Mobile Phone: ( ) - Home: ( ) -
Email:

For fellowship candidacy consideration, please submit the following required application
documents:
e Application form
Photo
Ccv
Personal statement
Three letters of recommendation (one letter MUST be from your residency Program Director)
ECFMG, USMLE and Medical Transcripts (copies ok)

Please send all application materials to:
Dr. Aditya Vuppala c/o Program Coordinator

Epilepsy Fellowship Application Material
Department of Neurology

Medical College of Wisconsin

Office (414) 955-0643
neurofellowships@mcw.edu



