SCHOLARSHIP APPLICATION – FELLOWS
(Scholarship provides only discounted registration fee – your payment would be $250 due immediately upon approval received from us)


Echo/Imaging New York
March 22-24, 2019
Crowne Plaza Times Square ( New York
	Applicant Information

	Name:      

	Institution:      

	Address:      


	City:      

	State:      

	Zip Code:      


	Email Address:      


	Phone:      


	Statement of Career Interest from Applicant:      


	FELLOWSHIP COMPLETION DATE

	Fellowship Month/Year Completed:      


	SIGNATURE FROM YOUR CARDIOLOGY DIVISION CHAIR FOR YOUR PARTICIPATION

	.
Chair Signature: 
	
Date of Signature:      


	NOTIFICATION 

	You will be notified of acceptance within 7-10 days of us receiving your this completed form with pertinent signatures.


DEADLINE:  Friday, February 1, 2019


Email to:  echocme@mayo.edu





The recipient is responsible for air travel, lodging accommodations, 


and all other incidentals associated with attendance.












