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ADMINISTRATIVE FELLOWSHIP APPLICATION

ALL REQUESTED INFORMATION MUST BE COMPLETED.  (PLEASE PRINT IN BLACK INK OR TYPE)

	PERSONAL INFORMATION

	Last Name
	First Name
	MI

	Please include contact information where you can be reached during the application process

	Street Address
	City                                           State                                  Zip Code

	Other Names Previously Used Under Which Your Records May be Located
	E-mail Address

	Telephone Numbers

Work                                            Home                                        Cell
	When Can You Begin Work

	ACADEMIC HISTORY

Please list all colleges and universities attended in chronological order, beginning with the most recent institution.

Please do not abbreviate the names of institutions.

	
	School/Institution
City, State
	Dates

Attended
	Degree Awarded?
	Degree/Major Field of Study
	Date Awarded or Expected (mm/dd/yy)

	College or 

University
	
	To
	( Yes

( No
	
	

	
	
	
	
	
	

	College or 

University
	
	To
	( Yes

( No
	
	

	
	
	
	
	
	

	College or 

University
	
	To
	( Yes

( No
	
	

	
	
	
	
	
	

	College or 

University
	
	To
	( Yes

( No
	
	

	
	
	
	
	
	

	College or 

University
	
	To
	( Yes

( No
	
	

	
	
	
	
	
	

	ACADEMIC AWARDS, HONORS, FELLOWSHIPS, SCHOLARSHIPS

Please list in chronological order, beginning with the current or most recent institution.

	Date Awarded

(Year Only)
	Award
	Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	EMPLOYMENT AND TRAINING EXPERIENCE
List most recent employment and training experience in chronological order, beginning with the current or most recent institution.  All requested information must be completed.

	Dates
From/To

(mm/dd/yy)
	Type of Experience
(i.e. Title of Position, Resident,

Intern, etc.)
	Organization
	City, State

	From: 
	
	
	

	To:
	
	
	

	From: 
	
	
	

	To:
	
	
	

	From: 
	
	
	

	To:
	
	
	

	From: 
	
	
	

	To:
	
	
	

	From: 
	
	
	

	To:
	
	
	

	From: 
	
	
	

	To:
	
	
	

	May we communicate with your employers?      Past:   (Yes    ( No                   Present:       (Yes    ( No

	Personal Statement of Interest

Please attach to the application a typed, two-page maximum, personal statement addressing the following:


1.) Your interest in pursuing a career in Health Care Administration

2.) Your specific interest in completing a fellowship at the UAB Health System

	Areas of Interest

Please select the following areas in which you are most interested:

(  Finance          
(  Hospital Operations       
(  Clinical Operations       
(  Strategic Planning       
(  Compliance      
(  Marketing      
(  Human Resources          
(  Information systems       
(  Legal/Regulatory
(  Quality


	Other Application Requirements

In addition to the completion of the application form and the personal statement of interest, all candidates are required    to submit the following to be considered for a fellowship at the UAB Health System:


1.) Current Resume


2.) Official Graduate School Transcript


3.) Two Letters of Recommendation (one from a graduate school professor and the other from a non-

     graduate school source)

	Contact Information

Please submit all application materials to:


Hashir Hamza


Administrative Fellow


University Hospital


MEB 314


619 19th Street South


Birmingham, Alabama  35249-3293

The application and all accompanying materials should be postmarked by October 27, 2008.  If you have any     questions regarding the application process, you may contact Hashir Hamza by phone at 205-975-7558 or by             email at hhamza@uabmc.edu.


	DISCLOSURE INFORMATION

If you have ever been convicted of any crimes (felony or misdemeanor including DUI) other than routine traffic citations, please list each offense, the date of conviction, and the city, county and state where convicted.  This must include convictions for healthcare crimes.  If this does not apply to you, please put "N/A" (Not Applicable) in the first block and sign below. Conviction of a felony or misdemeanor does not automatically disqualify you from employment.  However, failure to disclose a conviction may disqualify you from consideration for employment or may result in termination without notice. If more space is needed, please attach a separate sheet.

	Type of Offense
	Date of Conviction
	City/County/State of Conviction

	1. 
	
	

	2. 
	
	

	3. 
	
	

	Are you legally authorized to work in the United States?                              ( Yes   ( No

	GOVERNMENT PROGRAMS AND PROFESSIONAL LICENSE(S)

	1. Have you ever been sanctioned, suspended or barred from participation in any federal or state government programs, including, but not limited to, the Medicare, Medicaid and CHAMPUS programs?    
       (Yes            ( No   If yes, please explain:

	2. Have you ever had a professional license denied, suspended or revoked, placed on probation or limited in any manner?      (Yes 
  ( No   If yes, please explain:

	UAB HEALTH SYSTEM STATEMENT OF POLICY

The UAB Health System (UABHS) is an Equal Opportunity Employer.  As such, UABHS pledges to take the necessary action to preclude discrimination in recruiting, employment, training, disciplining and/or terminating of employees because of race, color, creed, age, sex, national origin, disability, veteran status or other reason in accordance with all applicable state and federal statutes and regulations which prohibit discriminatory personnel practices.

	CERTIFICATION BY APPLICANT

I certify that the information given on this application and in all other supporting documentation, resume, etc. is true and correct.  I understand that any false information, willful or negligent misrepresentation, or failure to disclose any requested information will constitute sufficient grounds for UABHS to terminate my employment without notice.  I further understand that UABHS will perform a pre-employment investigation to determine my suitability for employment and I authorize UABHS to secure the information necessary to make a decision.  I hereby release from liability any and all individuals and organizations who provide information to UABHS concerning my professional competence, ethics, character and other qualifications and authorize my prior employers to release any requested information from my personnel files.  I further understand that UABHS will adhere to applicable state and federal statutes concerning the securing of information, handling, utilization and release of information obtained in the pre-employment investigation.  I acknowledge by my signature that I have read and understand these statements.


Signature: _____________________________________________
Date: _______________________
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